. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH O1'756 


mall 
with 


a Reg. Dist. No. 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
$ 0. COUNTY . sae CeND b. COUNTY 
8 cil “Marys and. Cecil 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || _ ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hy RURAL and give nearest town} 
33 North East Lif etime x 
= F d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
S x OR INSTITUTION ] ON A FARM? 
as 5S yes [] No 
ce 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
z= DECEASED 
a0 Peeing Samuel Herman Boyer SeatH February 10 19 62 
= 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Mal Whit lester) Dos Min. 
4 e ite lwioowen Pf __ vivorcep 12-18-1884 
a Oa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of esha even if retired) 
3 enna RR. Carpenter Retired Maryland A 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
8 4 Z 
¢ Samuel Boyer Louise Biddle 
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 
€ (Yes, no, or unknown) (IF yes. give wor or dates of service) 
s 
3 no _| W boat OY ante, North 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond (¢)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. Le > OSS ret 
5 adc f IMMEDIATE CAUSE (0), Drone rs Cals Ot (te Io thee) 
2 t M 


Tm | DUE TO 


arava any, witch ® Arberii sch othe fleal Drprbe ce Vio 


gove rise to immediate 
couse (a}, stoting the under, ( OVE TO 


lying couse lost. (o) Ceuce lex LA Aten SECH ee a’ re) Bae 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) WAS) AUTOPSY 


After this certificate has been signed by the attending physician and completely 


alive on_ 


: ADDRESS (Street, city ar. tows, 
SeNATURE “Wis Wi se .D. yA wa es 
|| rows ves MK Secbuer #0 


No. aes TION. Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (St 
OVAL (Specify) A a 
Buri 4 Methodist North East, Cecil Co., Maryland 


23. FUNERAL DIRECTOR'S SI U y ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Cathun £ Hae 


e 

oo 

2 3 

x ) |2 ; ; é D 

ne C 5 Ah cershe S Sb ps be yi 0 Dee ted SEE ABBE A eo "Noes 
ie = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED/ (Enter nature of injury in Port | or Paft Il of ffem 1B.) 

BS & ] OR CONTRIBUTING L] CAUSE OF DEATH 

2 G J(IF EITHER, NOTIFY MEDICAL EXAMINER} — 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
5 6 Hour a.m. While Not while foctory, street, office bldg., etc.) | 

i s p.m. ——~19 Jat work [ ot work (J — ! — — 

= 21. | certify that | Ve the ere from $V Cle, 19F 2- to. ar _, 194 “fat | last saw the deceased 
= 

© 


, and that death occurred at Of PM, fram the causes and an the date stated abave. 
stote) 


Wor 


TO FUNERAL DIR 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retainé¥ 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 


ANS (4) \ "al 
ony } ph “kh olan North Ea Mays = DATE pee 4 A 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PAINT ved 
01774 _CERTIFICATE OF DEATH L/S¢ 


$2 
ez 
1; PLACE OF DEATH = —)) 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence befora admission) 
2 * a. STATE b. COUNTY 
2 (eee fe MARYLAND | da, CCH 
mal b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest town) 
‘write RURAL end give neeres! town) 
ELATOY Y WEEKS |X CHESAPENYE C/TY _ 
2 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) IT d. STREET ADDRESS @. IS RESIDENCE 
t 5 VY ON A FARM? 
Nien HOS PT EL as ves |] No $d 
r3. NAME OF “First Midis Last 4. DATE ‘Month Day ‘Yaer 


DECEASED 


(Type or eam EON A fy, BR Oovwv 


Bim FEB.  /7 962 


3. SEX 6. aah OR RACE)7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
- Ww. Jest birthday) |"Months| Days | Hours | Min. 
Ate Hite | woowo py woe OCT, 4, /FGY 162m | 


of work 


Wa. USUAL OCCUPATION (Give 1b. KIND OF BUSINESS OR INDUSTRY | 11. “tiRTMPLAcE mo & Sta | 12. CHTIZEN OF WHAT COUNTRY? 
done during most of working lif if retired) 


ry (IGOR MES. Sa eee ae Ot se 8 Veh, 


, or foraign count 


, and in any event, within 72 hours 2 


Then please remove carbon papers, Pag 


e attending physician and completely fill 


13. FATHER’S NAME 14. MOTHER'S EC RE 
MAT ULLINS Artie Rowe 
15, WAS DECEASED EVER IN Ware FORCES? | 16. SOCIAL SECURITY NO.| 17. aaa a Address ” 
(Yas, Ne" (Hyes give werordatas of service) No WE tel A. BR Wl aCHES. ¢ / 
is a au ete 
eat Fe CAUSE OF DEATH [Enter only one cause par rey r (a), (b), and (c) | INTERVAL La 
82 RR cies aA wESrlosélerotic cardiovascular disease 
Sg IMMEDIATE CAUSE (e)_ —— 


Pa. joe 


Conditions, if eny, which (b) 
gave rise to immadiata causa 

le), stating the underlying DUE TO | 
peas ee (el | 


|, cremation, or removal, 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE F CONDITION GIVEN IN PART wal 19. WAS ‘AUTOPSY 
= Diabetes and senilé p DSC ALT PERFORME 

3 yes [] No 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item 18.) ¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< [a0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City ‘or town) (County) (Stata) 

a Hour e.m. Whila Not While | factory, straet, offica bldg., ate.) 

*h 19 at work et work | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending ph 
‘CTOR: After this certificate has been signe 
should be detached for use as the burial-transit permit. 


. | certify that (I) (this hospital) attended the deceased from. 19. that (1) (we) last 
Feb v6 s 9 02, and that death occured ys 208 from the causes and on the date stated above. 


E' 


saw the deceasgd, alive on.. 
22a. SIGNATURE | ea 


Oe Veacara 4. Mo. Pe sae DIRECTOR ley Pav, o : 2/T3 Fey 6d 


bad 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA™- 


do 

o D = Beat Se. ees 
Patt , | | RSS ©. ryipn Andrews, Jr., M. 23s 8. Main st. ., Elkton, Md. 

45 : == SEs nae asd 4 
= 5 r 23a, ci CREMATION. ie DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tei, Teath or econ o« a 
t ee 3 Ri AL te pacity] 
akong BURIAL. 2/AGf/6C2 | BETHEL CEMETER NR. CHESAPEANVE, C/T ry Ne 
WR AIS (4) 24 RIA Oa S SIGNATURE ADDRESS: ELA tr aC, REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNA’ 


1SM 7/61 


PPA Fenrr te Merged ocbth. Rex MA B20 62] clatter Aline 


ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ys, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01'758 


2. USUAL RESIDENCE (Where preirowa lived, If institution: Residence before eitovoa? 
a. STATE b. COUNTY 


jealth, 


MARYLAND as 
¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outsida corporate limits, writa RURAL end give nearest town) 


Lyre _X Fort Deposit 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 


ae Rock Runs ON A FARM? 


[3. NAMEOF i Middle = ~ Last | 4. DATE 
DECEASED 


oF 
(Type or print) 4 / lL Chinn DEATH 2 


5. SEK ~ [6, COLOR OR RACE] 7, MARRIED [IINeveR MARRIED fp] | 8+ DATE OF BIRTH 9. AGE (in yeors [IFUNDERT YEAR| IF UNDER 24 HRS. 


last birthdey) = 
¥ C wivoweo [] pivorcen F] See: Ma ae et Days | Hours |e 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSIWESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) +~—~—~—~=~=*disSN2._CATIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) ‘ 


None: — 
13, maint py a (Vi 14, poe “S MAIDEN NAME B. KUKA Bo MIE 


lor, Page 


e 


. Page 5 may be retained fo Pour fil 


: 
i 


in 24 hours after death. If any delay is necessary, 
ithin 72 hours after death. 


Orma 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee ‘Address 
(Yes, no, or unkown) | (Ifyes; rordetesolservico) 


yes._|_ ArmyWWe A Recordse Perry Point, Md. ae. 
7 18. CAUSE E OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


re i 01 een - Thrombosis 2% Alcoholie, 4 
O | ouETO 


Conditions, if any, which {b) 
geve rise to immediata causa 

{a), stoting tha underlying ( OVETO 
causa last. te). 


in any ev 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile], 19. WAS AUTOPSY 
PERFORMED? 


EI heiag! 


20a. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Port | or Part Il of item 18.) ) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


This certificate should be executed wil 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° ? ‘Of. (City or town) (County) “{Stete) 
Hour a.m, While Not While fectory, street, office bldg., etc. u 
at work [_] ot work 


MEDICAL CERTIFICATION, 


p.m. 19 
21, 1 certify that | took charge of the remains described above, held an Autopsy [_], nae [at Inquiry [ge and in my opinion 
death resulted fro Natural causes [38. Accident [_], Suicide [_], Homicide [_} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER Be) 
ACTUAL y Mi DA’ 
SIGNATURE, - _MD. ASSISTANT MEDICAL EXAMINER ia TE SIGNED 
PI ER 

iwemede DEPUTY MEDICAL EXAMINER jE 


NAME (Typo) _ R.C Dodson MD. RésitigSim; st 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


, prior to burial, cremation, or removal, and 


j-AL EXAMINER: 


8 
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i= 
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Valin DATET Vi), HOF 22. E OF GEMETERY,OR CREMATORY 2249 iDCAT 7 Heb or V7 {Stete) 


ae 24b, PLE fas 


Z yee Af, \onigey 4.3 162 | Cran f Pana 


its designated agent, 


or ii 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3 


TO DEPUTY4 
please execute 
TO FUNERAL DIRECTOR 


1 


YOR STATE 


HEALTH DEPT. 


o 


au 
a8 


& necessary, 


ye: 


t withi 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


rded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


|, cremation, or removal, and in any even' 


BAL, EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
Page 3 should be used as a burial-transit permi 


2 

° 

2 

© 

— 

2 i 
£85 
= 2 
stn5 
s=es 
geoa 
Eoe we 
52m 8 
= gS 
Peas 
3 
Rg sas 
Dsvea 
moses 
WE oD wu 
Ag ths 
Oa~+oOs 
A B 
YS. AISME 
SM 9/60 


13. 


ie: 


MEDICAL CERTIFICATION 


23. 


22a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pion STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01'759 


1. PLACE OF DEATH || 2. USUAL RESIDENCE {Where deceesed lived, if insiitulion: Residence before edmission) 
rhe ELL ||” o, STATE b. COUNTY 
Cecil MARYLAND | Cecil. 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Elkton, ReDe | 2 yree Elkton, ReDe2e = 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
| yes] No(] 
3. NAME OF First Middle last 4. DATE Month ‘Dey Yer 
DECEASED . | OF 
ype or erin) the Gertrude Christopheraom | >=4TH 2 19 62 
5. SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED B, DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
fast birthday) |Months| Days | Hours | Min. 
PF Li WIDOWED GB] DIVORCED 11632876 85° | | 
f0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Hovsemite: Retired Keeping house ae eae NAME : England. 7) 
Janes Wheaton | Isabella Allen 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewaror datesof service) 
| | WEs646~-012 | Sidmey Colemam, Elkton, ReD Mi. 
18. CAUSE OF ‘DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) _A@ute Coronary Occlusion and Oedema ef lungs. _ 
DUE TO 


Conditions, if any, which (b) | 
gave rise to immediate cous | 


(e), steting the underlying ( CUETO 
cause lest. (d 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—— PERFORMED? 
yes [] NO x 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING L 
CAUSE OF DEATH. 
'20e. TIME OF INJURY — Month, Day, Y 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, » 204. (City or town County’ Giete) 
Hor Ste While Not While . factory, street, office bldg., etc.) 
‘ AS 1” Jat work fal ot work IBFh : _~ 


21. I certify that | “Yook charge of the r remains described above, held e an Autopsy . Inspection and in my pinion 


Inquiry [od 


Natural causes i) Accident C1. Suicide ie. Homicide me Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
CALCU wp. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S iu x 


NAME (Type] RC.Dodson Med Rising, Suny. Made.) 


= e 
BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


REMOVAL (Specify) 
Cremation | Qmb—Gé2 Silver Brock Cemete: 


Re IRECTOR DRESS 24a, REC’ 1 


iat pPassog hen tnd, lo ET 82 


death resulted fr 


ACTUAL 
SIGNATURE 


with 


eral directar, 


Pages 1 and 2 shel 


TY 


Then please remave corban papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Tf}. John Cummings 


[o,) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01777 CERTIFICATE OF DEATH rep. ot QL 7OO 


as Maes. | ela ma Lice aes ae (Where deceased lived. If institution: Residence before odmissian) 
a. IN 3 b. COUNTY rs 
Cecil MARYLAND Maryland Cecil 
b. eee TOWN (If outside Rae limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
and give neorest town , = 
Elvton ~ Years |2! Elkton , 100 Clakk Street 
d. phe oils (If nat in haspital, give street address) | d. STREET ADORESS: e. ener ie eage 
ol 
ion Hosni Simmamte: fire, (O° COMIK ST | ast nog 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED © OF - 
(Type or print) Erwin i DEATH Fet ruary 196 
5, SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- ans. - last birthday) Yonths] Days | Hours | Min. 
Male White |wirower Divorced [] May 1 5 1902 yrs. 3 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * 
PRIVEE S4io MIth Kaolia, Pa. IL, $Me 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Anna Henderickson 


Re WAS asec EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fet, no, oF unknown) {If yes, give war or dates of service) . 
Vo 166-/2-599F |DoRotny Cemrun es Eta re NG 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (€)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Wea ‘if ONSET AND DEATH 
| ox, co IMMEDIATE CAUSE (0 emorr hage of Mung —Day 
} ! DUE TO 


Conditions, if any, which ts _Careinoma with Metastasis -Months 


gove rise to immediate 


cause (0), stoting the under- ( DUE TO 
lying couse lost. el erminal Pneumonia 2-Days 

4 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o]|19. WAS AUTOPSY 

= 

S yes C1] nos 

© 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING C1 CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER] 

& |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, {20F. (City or town) (County} (State) 

a Gr! veda: DAGis” en che factory, street, office bldg., etc.) | 

g p.m. 19 lat work (J at work [J H 

21. t certify thot | attended the deceased from O/2./. a ee W926i, tome fo 8 , 19. GRhot t last saw the deceased 

olive on__ _, 19.62___, ond thot deoth occurred af 330.4M, from the causes ond on the dote stated obove. 
ADDRESS (Street, city or town, state] DATE SIGNED 

ACTUAL = = 

SIGNATURI wo. 45 Bast Hich Street _- 1A3 462) = 

PHYSICIA| ae 

NAME ( 2 Ora ge EP Cecil. Maryland. 

720. BURIAL, CREMATION, | 22b. DATE st Sicha ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pei Lé A NidtRy Lave 
CUAL Sf G/L PIN MAWR MEY SIRE NWR ECYTin, Ninny 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS et 4Teee, ‘24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PPM FUN ERA Hen €. Hef Poor Md 7__|eate pep g  '62 tun £ Find 


the funeral) ” 
nd 2 should 


‘ian and completely filled in 


Then please remove carbon papers. Pa: 


e attending physici 


d by th 


ould be detached for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, 


v 


be filed with the State Dept. 


death, Page 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 
TO FUNERAL IS@HECTOR: After this certificate has been signe: 


YR AIS (4) 
15M 7/61 


by 
oe, 


and in any event, within 72 hours aft 


x 
‘\ 


js 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


78 CERTIFICATE OF DEATH 01'°761 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
a COUNT, a. STATE b. COUNTY 
Cecil MARYLAND 7 ec =e 
b. CITY OR TOWN (if outsida corporata limits, <. LENGTH OF STAY IN Ib ||, CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 


‘write RURAL and give neerest town) 


__ Perey Peta 12_days ns —— : es 
d. NAME HOSPIT: at Mos ion {if not in hospital, gi street adress) d. STREET ADDRESS 1S RESIDENCE 


, ON A FARM? 


Vv oVAH ‘226 E High Street ves) NO By 


3. NAME OF Fir “Middle Last 4. DATE Month Dey 
DECEASED OF 
ibe er Henry _ Dorsey _ DEATH February _11 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [SR] NEVER MARRIED [_] ) 8. DATE OF BIRTH 9, AGE [in years IF UNDER 24 HRS. 
last birthday) |"Months| De Hours | Min. 
Male Negro wivowto [|] —_bivorceD [_] 5am 26=9h, ; 


11, BIRTHPLACE (County & Stala, or foreign country) | 12. a OF WHAT COUNTRY? 


| Back Creek Neck, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Gertrude Brown 
17. INFORMANT Address 


VA Hospital Records .- VAH Perry Point ba did, ea 


ONSET AND DEATH 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during poet working life, even if retired) 


Cement Finisher i 


13. FATHER’S NAME 


Henry Dorsey 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 

| Unknown, 


ne cause per line for (a), (b), 


{c) 


PART | DEATH AEIATE CAUSE (le) PULMONARY EMBOLUS 2 3 | 15 Min. 
L fo DO 4 duETO 


1, Wane uenien » Arteriosclerotic Heart Disease | Unknown 
gave rise to immediate cause 
{e), stating the underlying 
pensaeied (c) 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
CORTE TENT SIRES TI’ 3 
= 
< YES no [] 
= 20s, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Bart Il of item 18.) * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stete) 
Ried Wy While __ Not While factory, street, offica bldg., ate.) | 
aL aa 9 at work [_] et work [(] | 
1 certify that Qb (this hospital) attended the deceased from... LeBOmO2 oy 19. Brice QV eho 19.occsy that QQ (we) last 


, and that death occured at.L30@, from the causes and on the date stated above. 


1162 he 


SIGNATURE 22b. DATE 


saw the deceased alive on.. 
220. 


ATTENDING MED STAFF SIGNED 
oy Nay Mp, | PHYS. G DIRECTOR (2 Pars. oO ‘y 
22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) 
--VAH.,-Perry- = | eee = 


eee 
ag aren “OF CEMETE CEMETERY OR CREMATORY ity, town or county) (State) 


SEMAON 23b. lila 
Seti aes ES = Paoldnce Cemetery. 
24 Fl FRSA AL pekctp atts " ADDRESS 


ieee) R. gt ee 


25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


es Se 


— 


MARYLAND STATE DEPARTMENT ue HEALTH—BALTIMORE, 18 
em 
01279 ° CERTIFICATE OF DEATH nog. oit. WAP E62 


ct - 
3 z S, V1. eevee a Ca emg {Where deceased lived. If institution: Residence before admission) 
fo o. S, b. COUNTY 
sf <A) Cecil } MARYLAND Md. Queen Anne 
Se fy b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pe) RURAL ond give area own) 
Chesape fy Millington Rural LIX, 
qG (0) d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION INA FARM? 
Morgan Nursing Home yes [] No Ge 
3, NAME OF iT i 4,0M 
NAME OF First Middle Lost DATE Month Doy Yeor 
{Type or print) Theresa Felton DEATH February 10, 1962 
$. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
; gy g lanloy)’ Tonks | oon | Hoos] Rin, 
Female White wipoweD ovorceo[] | November 17,1887/ a 


12. CITIZEN OF WHAT COUNTRY? 


UeSAe 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign ee! 
during mast af warking life, even if retired) 


Housewife Home Germany 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Felton Katherine Litz 


I fis. ‘WAS DECEASED EVER IN U. S. ARMED FORCES? [" SOCIAL SECURITY NO. INFORMANT Address Pae 


(Yes, no, or unknown) (IF yes, give wor or dates of service) 
| None ed T.Englehardt, 5203 N.Hope Sts Phila. 20, _ 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


No 
18. CAUSE OF DEATH [Enter onty one couse per Jine for (0), (b), ond (J 


PART |. DEATH WAS CAUSED BY: UM ie Ck Uh l, of foreign a A be 


4 IMMEDIATE CAUSE (01. 
Sona as Arms 
gove rise to immediote( 1 
couse (a), stating the under: wy kz 
eatoaae °/ urbe QAGiisscberpor.. 


Then please remave carbon papers. Pages 1 and 2 sh 


, cremation, or remaval, and in ony event within 72 haurs after death, 


Conditions, if any, Which (o} 


< 
o 
g O Fe UP f° UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES iS 
%. 
a $ —<t4h CH GAH = ST) No [J 
ES = [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& & ]OR CONTRIBUTING LI CAUSE OF DEATH 
2 G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
i & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
5 a Hour: “Bsn, While __ Nol while foctory, street, affice bldg., etc.) | 
53) = p.m. 19 Jot work [7] of work a et 
= 
° 
2 


R: After this certificote has been signed by the attending physicion ond completely filled in by th 
hed for use as the burial-transit permit. 


21. 1 certifyyhatd attended the ee fram,, ape Pe ny LL £o o 19.© that | last saw the deceased 
alive ms fa 2. 1. _( ofid that death occurred a = is fram the causes and an the date stated abave. 

y ADDRESS (Street, city or town, state DATE SjGNED 
Sena Ve Ly EE ib: = ee (oe 2 EsAvence Cire ty Ly fe. 
PHYSICIAN'S = i) UV ue! kc 6 
NAME (Type) fe RK as AD. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


ery Oe February, 14, 62) Millington CY | 


22d. LOCATION (City, town, or county) {(Stote) 


Millington, Kent Co; Md. 


24a. “ : Ly Fos Dab. REGISTRAR'S SIGNAT! SNATORE 
Onkhun 


poge 3 should be detac! 
the registrar prior to burial. 
~ 


may be retained 
TO FUNERAL DIRE 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


DATE 


g 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS/” 
AIS (4) 
9/58 \Q2AAV EAA 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
shi 780 MEDICAL EXAMINER’S CERTIFICATE OF DEATH on eee es 


x 


eB 
a] 
3 1 ees OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before eeeinien / 
£ °. F 5 
s County Cec/l maryiann || & STATE A b COUNTY CAR (eT~ 
% b. CITY OR TOWN lif ounide corporate timin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
5 
2 


@. 1S RESIDENCE 


aes: Ma @ 


8 22 FRauttin St ve) NOB 
3 Bee oF First Middle Lost 4 bid Month Day Yeor 
type or rin) = SU A TA FAyE ENN E, DEATH EG. car. wOd 


If any delay is necessary, please ex: 


in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral 
ith the-segistrar prior 


transit permit. File pages } and 2 wi 
, > 


5. SEX 6. COLOR OR RACE |7- MARRIED BX NEVER MARRIED [_]| 8. DATE OF 81RTH ee IF UNDER 24 HRS. 
paper) hs Ht in. 
(AT IAS WHITE |woowt wore |MAY 6 (GRY eld yrsdl| ce ee [eae | 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
dug 4 ‘most of working life, even if retired) — : Vs 
UE bi Pe tHe me EWN. A- 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OFCAR t waARD Mae Pe Tree 
16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No =— ie prwey £. PEKNER, Hanpisen Boas, Va. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


ae “a 
ra OS ER Wex cyt Lert SDE C"LenG 


PLL XK wero new | F% Lew’ 


tions, if any, which w_CfD Fractvat RT. T/Bla 4 frpuca vlfr bP 
gove rise to immediate cove DUE TO PR fetvae AT BOS PSN 


{0}, stoting the underlying 


couse lost. —— a (o. ¢ LACE Byte Oo SCALP 


farm PM3. Page 5 may be retained for your fil 


< 


z PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo]]19. WAS AUTORSY 
2 
3 yes] No fe 
E |200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of Injury In Port tor Port It of Hem 18) 

: a 1 fare 4 Sar 

Wa & | cause OF DEATH. t BY Ente fenoveR At Zon NeRwewr RX, 

~/1 13 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, Form, 1208, [Clly or town) (County) {Stote) 

8 mt / cy | While Not while _foctory, street, office bldg., ete.) | 2/ Cee/ 
= {ya i> at work [J ot work BI] AE 272 ' on CSTs Md 


21. | certify thot | todk charge af the remains described above, held an Autapsy [], Inspection Px], inquiry [X], and find that 
death results om: Natural causes D. Accident kl. Suicide Oo. Hamicide im Undetermined cause Le 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


mp, CHIEF MEDICAL EXAMINER [] ali ort 
3 4 (aa ASSISTANT MEDICAL EXAMINER [J Fy VE ss s/ > 
2 to NAME (Type) R .C. Poy on a DEPUTY MEDICAL EXAMINER [iQ] 
: Wb. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION City, town, or county) (State) 
Bu age 229/62 Py ts PPy CEM, MEUNTHIA CIT, EVN 


23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘Qa, REC'D BY REGISTRAR | 24D. REGISTRAR'S/SIGHATURE 
VS. AISME(5) 0 & , Etat aby cep 2 6 ‘62 Chiseet B 9 
5H 9/55 both Fie th pe Arch , ax [MaC, DATE 


1 


7Ppleturs after death. 


3 
= 
6 
= 
S 
= 
2 
& 
s 
s 
FA 
1% 
: 
. 
6 
o 
2 
H 
3 
= 
< 
a 
2 
g 
a 
< 
ry 
om 
cy 
3 
o 
e 
Bj 
3 
a] 
fo 
6 


please execute th 


. a 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY M. 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1784 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01'°764 


1. PLACE OF DEATH 7, USUAL RESIDENCE {Whare deceesad livad, If institution: Rasidance before edmission) 
Celso og o. STATE b. COUNTY 


Ceci} MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside corporete fimils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
write RURAL and give naarast town) 


RURAL North Bast 43 years |_X RURAL _—North East 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS — - = @. 15 RESIDENCE 
ON A FARM? 


Se . = Rem . -- 


3. NAME OP i Middle 7 4. DATE 
DECEASED 


or 
(Typa or print) q iw R - DEATH 


5aaEX |§ COLOR OR RACE] 7. maRRieD [APNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {in yeors [IF UNDER T YEAR| IF UNDER 24 HRS, 


last birthde: jonths| Days jours in, 
MALE WHITE wioowto[} _ vivorceo {] | MAY 30, 1905 56. ee E | ade ‘“ 


103. USUAL OCCUPATION (Give kind of “ao | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif ran if retired) 
Farmer 35 yrs Yard man Bay Boat Yard Penna USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


iteman Foreaker Susan Bunce 


Isarel_wWh — “ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive werordatasofservica) 


no 19326-4221 Mrs Howard I.Foreaker North Bast, Maryland 


18. CAUSE OF ? DEATH [Entar only one yeause per Tine for | Ta), (by, end {c).. ii a - STeRTAT ‘BETWEEN, 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: “ . 
J, IMMEDIATE CAUSE fo) __Acute Coronary (cclusion . — =) 
A? 
a, (© q J duETO 
Conditions, if any, which 
eve rise to immediate causa 
(e), stating tha undartying 
cause las! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a)| 19. WAS AUTOPSY 
TG TOLBEALH PERFORMED? 


ves [] No €] 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itam 1B.) 
PRIMARY (] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20% (city or town) (County) 
Hour a.m, While __Not While. factory, street, offica bldg., ate.) | 
Sicp 19 at work [_] et work 


eee 
21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Ld Inquiry &}. and in my opinion 
death resulted from: Natural causes fx} Accident ie! Suicide (= Homicide Oo Undetermined manner Bs} 


VELL CHIEF MEDICAL EXAMINER [_] 
ACTUAL 9 id 
SIGNATURE__// V4, M0: ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER bd 


MEDICAL CERTIFICATION 


EXAMINER'S 


oer 
aE SA CCS Rising sun. Addrets (Street, city, lown, or county) 17 1962 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘Qae. NARS Cl Y OR CREMATORY i LOCATION (City, town, or country) (Stete) 


REMOVAL (Spacity) 
' “4 North Best, Cecil Cos, Nd 
~avoree thodist | 24e, REC'D BY REGISTRAR | 246. 2 igi SIGNAT 


Burial 2-20-1962 
‘UNERAL 4 Op. 
‘ eGre Or Bast, Maryland 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. " 01782 CERTIFICATE OF DEATH hep. dit, No, OL'765 


“ 
a 


sé 
33 Hl PURGE OF PEAT 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistjon} 
8 °. 
3 3 Cecil MARYLAND ° *Waryland ». COUNTY Geed] 
. 3 b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
fy RURAL origina town) ie Guariesie 
* ¢ 4 dad ea Uae (If not in hospital, give street address) d. STREET ADDRESS. e. Bees 
? \ 
a ‘Shion Hospital . yes (] No] 
6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
% {Type or" peter George Cc. Gibson DEATH Feb. 24 1962 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDJCIXNEVER MARRIED [-] | 8. ATE OF BIRTH 9. AGE (ih aor IF UNDER 24 HRS. 
rt OD He Min, 
¥¢/ Male| White |woowog  ovoreog | Jan. 19, 1890 yale Oo | ge) | 


during etna ing Weert if retired) Pa. Rail Rd. 


10a, USUAL OCCUPATION {Give kind of wark me KIND OF BUSINESS OR INDUSTRY 


Toone {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ma. USA 


5 
a. 
° 
a 
§ 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
H Willian Gibson Lydia Hamilton 
Q 1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£ (Yes, no, of unknown) “ay ‘giye wor oF ee of service) 
: Yes | Phoebe W. Gibson ,Charlestown,Md, 
8: 1B. CAUSE OF DEATH nS anly one couse per line far (a), (6), ond (c}-] INTERVAL BETWEEN 
a ONSET AND DEATH 
: premise, Care mone of (Fd (on pee. 
= > 3 *& DUE TO 
Conditians, if ony, which (b) 
gove co immediote 


couse (9), stoting the under- 


quires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


DUE TO | 


After this certificote hos been signed by the ottending physicion ond completely filled in by th 


poge 3 should be detoched for use os the buriol-tronsit permi 


/ site Mlbeo Wl. [bathers wef lord Fash 2¢44 br 
Oe laws L. Plvthuer Fol. 


220. BURIAL, ‘arn 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


nl 2-27-1962 |West Nottingham Cem. Colora Md. Rural 


2da, REC'D BY REGISTRAR 2d4b. REGISTRAR'S SIGNATURE 


the registror prior to buriol, cremotion, or removol, ond in ony event wil 


moy be retained’ 


ge lying couse last. (oh 

30 nS Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
2% 4 2 7 ee er y} Ab PERFORMED? 
rst 3 Biltics) wefponril The eitrDe po later i ereelopiy ves] NO 
ae & | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture/f injury in Fon if Tl of item 18.) 

zs & | OR CONTRIBUTING L] CAUSE OF OEATH { 

Ze & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [2c TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) (Stote) 
Ss 5 Hour 9, m. he. White __ Nat while foctory, street, office bldg., etc.) | 

= 3 3 p.m. ’ lat work [-] at work [7] — t — a — 
ro = 5 

z = 21. | certify that | attended the deceased fram.__s3.2. 9.6L, 10 ee a ra Fb, 19@eHthat | last saw the deceased 
[=] 

oS alive on #3 f:4 ps et War, and that death accurred yn Se fram the causes and an the date stated above. 
E DATE SIGNED 
4 

a 

ce} 

7) 

< 

= 

a 

ce} 

=: 

fo} 

5 


TO FUNERAL DIR! 


Zs 
E> 
La 
Pea 
bac 


Y 5 ‘L DIRECTE JATURE ADDRESS 
i \ ySort, Perryville ,Md. 


DATE f£EB 2 8 162. OLit £ <. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0278 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1'766 


HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosod lived, If insfitution: Residence before admission) 
© “ a, STATE b. COUNTY 
& Cecil MARYLAND || Md. cil 
z b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give neeres! town) 
5 write RURAL end give neeras! town) 
Rising Sun, red» LO yr. _X Rising Sun, ReDe_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Z . 15 RESIDENCE 


{Yes, no, or unkown) 


eee 2196 60% Mrs. Glen Graybeale Rising Sum, Md. 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] INTE! BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


“IMMEDIATE CAUSE (e) __ AG ute Cornary Occlusion ee — = ae ae 
4YNO6 of DUE TO 


Conditions, if eny, which (b) 
geve tse to immediete couse 
{a}, stating the underlying 


(IFyesglvewaror dates of service) 


. 


rs 
ae x I ON A FAI 
See yes [_] NO 
£822 ——— — a eats = de 
2 33 3 Ro hencan Last 4 Month Day Year 
22 
£2 eo = a 
= cies {Type or print) _ Gl = +. 2 \ 19 62 
a B28 3 SEK 4. COLOR OR RACE|7, \4ARRIED [SIENEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 BEe lest birthday) eas) Deys | Hours | Mi 
Eas Xu Wi winoweo[] oivorceo}| GeO Toe SB7 ho 
ae a We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
s2 an done during most of working life, even if retired) 

B£y6 aF Farming | MeSioA 
kat Farmer a er Pam a p= es a 
23 , 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ae 
Sa 
se 2b] _Henry Graybeal _ reas | FHidia Cole be ¢ eu. 
Go 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
38 
ee 
5% 
£2 

ret 

7 

2 

& 

Oo 

5 


icate should be executed within 24 hours after death. If any delay is necessary, 


te, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boarg 


z 
Fs Q PERFORMED? 
e 3 yes [] No §@} 
ro E | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 
a & | PRIMARY [) or CONTRIBUTING [] 
a & | CAUSE OF DEATH. | 

é) 20 . ea = . SS = 
fs Ss 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 2: ty or town) (County) {Stete) 
& rat Hour e.m, While __ Net While foctory, street, offiea bldg., otc.) | 
5 = pias ” ‘et work et work 
1%) 
wl 


1 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 


or its designated agent, prior to burial, cremation, or removal, and in any eyvém 


3 Inquiry [3 and in my opinion 
= Ited fi i , Suicide ["]. Homicide [_]. Undetermined rr 
5 death resulted fro: Accident [_} Si Oo (tal rmined manner [_] 
q CHIEF MEDICAL EXAMINER 
= ACTUAL ‘AL EXA DATE SIGNE 
2 Rees. mt: ASSISTANT MEDICAL EXAMINER [_] ; IGNED 
ae, A DEPUTY MEDICAL EXAMINER [yd 
2 EXAMINER'S 
Ps __| NAME (Type) Madre GuneMde | Rrdinb2— 
wg 22e. BURIAL, CREMATION,| 22b. DATE THERE: 22c. NAME OF CEMETERY OR CREMATORY | > et LOCATION (City, town, or country) (Steta) 
As REMOVAL (Spacify] 2 7A Me . Ms 
spe UGS [1725 ham Chora 
{ : 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME LZ Mn { ’ 
5M 9/60 _DATE FEB 7 "62 


Oars La =— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 07 784 CERTIFICATE OF DEATH res. sh kd 67 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY aE o. STATE b. COUNTY 


—_ 


eral directar, 
be filed with 


Mazyland. Cecil 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond giv (aot Seal 
E 


rs. or ast Lifetime || North East 

wa d. NAME OF HOSPITAL (If not in hospital, give street odd: d. STREET ADDRESS . IS RESIDENCE 

=e x ‘OR INSTITUTION ia ae hee | © ON-A FARM? 

Be - - yes [] No &) 

£6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

¥4 - DECEASED» ol 

23 (Type or print) Cheyney Veasey Housekeeper DEATH February 10 9 62 
£ 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


los} birthdoy) [Months| Days | Hours] Min. 


x Male White WIDOWEDK] pivorceo(] | 6-24-1879 yn, 
at 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if rated 
= Retired Penna R.R.Telegrapher Maryland USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Dr, P.B.Housekeeper Mary Veasey 
9g 15. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. INFORMANT Address 
€ (Yes, no, or unknown), {IE yes, give wor or dates of servi ? 
S no Mrs Roland C.Cain North Bast, Maryland 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
— PART |. DEATH WAS CAUSED BY: 4 ay aaee ane. DEATH 
§ ~ IMMEDIATE CAUSE )_ Cardio-vascular Failure ‘ Le: is 
- > 3 / K DUE TO ‘ : 
Conditions, if ony, which » _C.V.A. with cerebral hemorrhage 2 Months 
gove rise lo immediote 
couse (0), stoting the under- DUESTO: = 
fying couse lost. a Hyp ertension Years 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


OVE, ant, &. ves) NOTA 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


QD 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


aes a ET 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o,m. While Not while foctory, street, office bldg., etc.) | 
ea Y) Jor work Cot work, ! 


4 
9 
5 
= 
3 
= 
= 
u 
< 
a 
6 
2 
= 


fe deceaséd fro Jane 


2 NYS Ff, cc id that death occurred at_2 


haspital ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely f 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that | attend 
7 
alive an eb 249 


25M otrom the causes and on the date stated above. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 j Baal ADORESS (Street, city or town, stote] DATE SIGNED. 
(*] ACTUAL y . 
Se SIGNATURE fl eh A. A CQ wo. C61. Wee | Eee 
£0 
2 PHYSICIAN'S: . nT, wer 
23 | | [ess (ye)___Tis Ms Coza, M.D. North Kast, Ma. 
3 3 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote} 
>> REMOVAL (Specify) . 4 
Ba Buria 2 St. Mary Anne Episcopal N ast, Cecil Co., M 
- DIRECTOR'S SIGNAT) ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) 
Ns Ang rad WO | Oe rth East, Maryland pate FEB 1 4 '62 TL ae 


\ 


=, 


ry the funeral, 


ind 2 should 
and in any event, within 72 hours alfer death. 


permit. Then please remove carbon papers. Pa: 


a 
= 
3 
a 
& 
S 
ou 
o 
< 
6 
< 
44 
3 
3 
> 
a 
a 
Qa 
3 
a 
€ 
2 
cc] 
2 
= 
> 
a 


|, cremation, or removal, 


SS 


be retained by the hospital or attending physician. 


Me 


TO FUNERAL 


CTOR: After this certificate has been sign 
e 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
death. Page 


YR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01785 _CERTIFICATE OF DEATH 01768 


1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before panier 
COE a. STATE b, COUNTY 
RPS Se ae he” 
b, Cl 7 WN i outside ‘corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 


write RURAL and give nearest town) 


“te 
vs Point 25 Days shington, D. C. PELE © 
d. NAME OF HOSPITAL OR INSTITUTION, {if net in “hospital, give street address} a: anal aan . os ~~ ena 


aeterans Administration Hospital 5106 N, Capitol Street ves [] No] 

)3. WN, Middle Last Month 

DECEASED | 
pee MASSIE (NMI) _ HUMBLES _ | Febru: 
5. SEK 6. COLOR OR RACE E OF BIRTH GE {in 

7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRT Panag Tone ben 
Ne. widoweED [_] prvorceo [_] 5a 2788 730 ys. 

TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 

Retired Carpenter Carpentering | Appomattox City, Va, UsSehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Humbles (Deceased) | _Ewma Harris (Deceased) - 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| i7, INFORMANT Address 


[Yes, no, or unkown} | (Ifyes give werordetesofservice) 


_ Yes _ Ww Unknown __|_—C*VA_ Records, VAH, Perry Point, Maryland 4 
‘18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).) “INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: : : Pate cosle es 
immeciate cause @) Myocardial infarction Severa TS. 
}- A / DUE TO 
Conditions, if eny, whieh (b) 
gave rise to immediete cause ¥- 
(0), stating the underlying f DUE TO 
cause bast, (c) 2 
FS ke PART II. OTHER SIGNIFICANT ( CONDITIONS | CONTRIBUTING T TO DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART Le WAS AUTOPSY 5 
9 ——c ia ERFORMED 
& Uremia 
= 4 2h Da : Ev.” ae ves []_ No Gt 
© 120, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enler neture of injury in Pert I or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (i EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. [City or town) {County) (Stete} 
a i See While __Not While factory, street, office bldg., ete.) | 
z 5 rT ot work [_] at work [_] t 
21. I certify that XXQHK MEANS attended the deceesed from wr 1962D to... 2n2Ben. » 1992. XONAR 
oe. Gomme end that deeth occured athe }OPM™ sa causes and on the dete stated above. 
22a, SIGNATURE 7 € 22b. DATE 


| ATTENoW MED. STAFF SIGHED 
iL) Be + oa MD. reve E]__pirecton [] Prys. XR 3-1263 
YSICIAN’S ke = c 


22. PHY: ~/22d. ADDRESS 


NAME (Type). 
eB. 5S. LINN Chief Resident,Surgical Service, VAH,.Perry Point, -Md 
2 é "23b. DATE THEREOF wa Pe NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( (City, town or county) (Stete) 
Buieta”” 


3/5/62 Arlington National - Arlington, Virginia 
24 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D a ae 2Sb. REGISTRAR’S SIGNATURE 


| Horton Fun,Home,1322 U.St.,N.WeWash. D.Ce —_|oaiAR ay oak 


BURIAL, CREMATION, | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01786 CERTIFICATE OF DEATH iis: oa PBS 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Benjamin Warrick 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fox, ne, oF unknown) | {UF yes, give wor or doles of service) 


no none 
18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (€)-] 


PART |, DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0). Llés ts hi 2a CAreinome 


j Xx DUE TO 
Condiion cit ony, Which 


gove rise to immediote 


couse {0}, stoting the under: 
lying couse lost. 


~ ce 
S 8 : 1, PLACE OF DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Md a. 3 °. b. COUNTY % 
pee 2 ecil ae "Mary land Cecil 
= 3 o b. CITY OR TOWN (If outside ee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 52 RURAL ond give nearest town! 
2 PS Rural North Bast xX Rural North East 
2» |. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS ©. IS RESIDENCE 
3 OR INSTITUTION { ‘ON A FARM? 
eh oe 
: 3 3 Bal = yes [] No 6 
2 £6 3. NAME OF First Middl lost |4. DATE Mi ¥ 
=x Br DECEASED. ey ee sf Da jonth Day ‘er 
S 23 Giyperor print) Susie Frances Jones Gerald 2 28 (19 62 
s ® 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE (tn yoo 
5 
3 Female @hiored |wicowen g) ——_divorceo[] 12-11-1885 76 ys. 
s 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, eyen if retired) 
H Housewi. - Maryland USA 
2 
£ 


Susie Mander 


col 


INFORMANT 


Alice Jones North Rast, Maryland 


aoe 
Opp pony Epa ae 
(ae 


16. SOCIAL SECURITY NO, Address 


Then pleose remave corbon popers. 


, cremotion, ar remaval, ond in any event within 72 hours after death. 


= 


br site vude Ferta ties» 


DUE TO. 
{c) 


The low requires thot the death certifi 


cs 
o 
‘g Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
sf 6 {2 : fh. <> Sowa PERFORMED? 
ct s where Chris borvelir fftae/ SIEGE es yes] No 

- 2 © [200. ACCIDEMY WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

zs & JOR CONTRIPOTING [7 CAUSE OF DEATH 
2 & |r EITHER, NOTIFY MEDICAL EXAMINER) —_— 
- 2 ss 
ca § |P¥e. TIME OF INJURY Month, “Dey, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) (Stote) 
5 3 aE vy [While Not white foctory, street, office bidg., ete.) | 2 ay 
3S é3 Pom, = jot work [-] of work — i — 
2 
° 
2 


ENDING PHYSICIAN 


alive on 


a 


TO FUNERAL DIRECWOR: After this certificote hos been signed by the ottending physician ond completely 


M.D, 


"ADDRESS (Street, city or 2 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Trinity Zion County, 
et ergy 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S. see 
East, 


pare MAR 6 62 Onidun £ Finan 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


220. BURIAL, CREMATION, | 72 
REMOVAL (Specify) 


poge 3 shauld be detached far use os the buriol-tronsit permit. 


moy be retained 
the registror prior to buri 


& TO HOSPITAL OR AT 


Als (4) 
ISM 9/38 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR STATE | 7.77 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01'770 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH 


PLACE OF DEATH ° 2. USUAL RESIDENCE ( {Where deceeredilivad; IWinaitulions ReiidencgiDeforsedr 


> @. COUNTY 

tr: @, STAT b, COUNTY 

i) a3 Cecil MARYLAND Vd. Cecil 

Beg a a = a eae So 
BUCS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Pe? M write RURAL end give nearast town) it, ReDel 

5 __ Port Deposit RDe all life Pert Dejosit, | . a 
S55 BN -7|  d NAME OF HOSPITAL OR INSTITUTION [if no! in hospliel, give streal address) |) 4. STREET ADDRESS 1S RESIDENCE 
B328 ON A FARM? 
S5Be. 4 : 2 POKES) Bee — e ves Sa 
ppc 25 3. NAME OF Middle Last DATE Month Day "Year , 
& 3 

Begs DECEASED or 
=etly sg hl Thonas Kelley RAK INE se 2 2 1962 
£5625 5. SEX & COLOR OR RACE] 7, maRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9.” AGE {in yours |IFUNDER YEAR] 1 ONDER 24 HRS, 
S Soe Months| Deys | Hours | Min. 
Sz C3 | 
TREN x wv wipowtDg] —_pivorceo [] Oped 89> ee yn. | cals 
ZqQeve Ta. USUAL OCCUPATION (Give kind of work | Tb, KIND OF BUSINESS OR INDUSTRY] Ii. BIRTHPLACE (Stela or foreign counlry) ¥2. CITIZEN OF WHAT COUNTRY? 
eat done during mos! of working life, aven if retired) 

3 8" ys BT eee aes oe _ US ohie i 
£ Bo OE, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aeza 


Fannie Kelley — 


Medical Examiner's Office along with form PM3. Page 5 may be retained for 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
50 (Yes, no, or unkown) | (Ifyesgivawerordetes ofservice 

= > 
x : = ae" _Helen Evans, Rising Sun, Mde 4 
25 A _| 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (eS i+ INTERVAL BETWEEN 
saeco PART §. DEATH WAS CAUSED BY: ON pace 
H fe IMMEDIATE cAusE (e)_ A@ute Coronaxy ecclusion and Chronic Tubereulosia | 2 yrs, 

5 ¥ 

& s oy yOs DUE TO 
a) 4 ‘ | 
BeSR8 Conditions, if any, which (oo et on! ‘ | 
Sees gave rise to Immediete cause 
ef bel. {a), stoting the underlying DUE TO 
pte ~~? couse last. te) S Se 
22 3 a 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial 19. WAS AUTOPSY 
9 = c= =; = PERFORMED? 
Spt aa = 
“5 5 < ves [] No Gi 
YS 2 v|- a = - ao ares = = ene. 
= = 36 = 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of Injury In Pert | or Pert if of item 18.) 
a#e22— f | PRIMARY C] or CONTRIBUTING [J 
fore G | CAUSE OF DEATH. 

m a = oa ee es = —— ——_ 
& od % | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
3 £U Bo A Tae case While __ Not While factory, street, office bldg., etc.) | 
x mee 5 2 ee 19 jet work {_] et work [] 
i Soke 21. I certify that | took charge of the remains described above, held an Autopsy is Inspection ies Inquiry oxi. and in my opinion 

EaRs " BS a. a 
< tae) death resulted from: Natural causes ‘Fa Accident fe} Suicide ‘a Homicide (ah Undetermined manner (=) 

Sra 
- a8 CHIEF MEDICAL EXAMINER [—] 

Ee 5°38, ACTUAL / ASSISTANT MEDICAL EXAMINER DATE SIGNED 
iS 5 38 @ SIGNATURE = .D. 

5 o DEPUTY MEDICAL Sun, Ae, 

@ = EXAMINER'S Dios’ 

x s 
pezes NAME (Tye) Rg gDodso! aa Rising Suny IM Saad 
W2oDw URIAL, CREMATION, 22b. DATE nee R CREMATORY ‘22d. LOCATION oi, town, or country) (tete) 

et 
Agams REMOVAL (Specify) 
eases Debeb2 Deposit, M 
FUNERALDIRECTOR 7a | Dae. REC'D BY REGISTRAR ["24b, REGRTRAR'S SIGNATURE 
VS. AISME. ” aa 
1 ab Crane 
5M 9/60 RK ” vate FEB 8 62 bess nas 4h 


“Rising Sun, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee OF DEATH 


— 


3D 
23 A oe DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If Institution: Residence before santo: 
pas Sd a. STATE b. COUNTY 
i e 
2£Ne CEC/L =A MARYLAND || RYLAF OT (ya 
>~e 3 b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR la Uf outside corporate limits, write RURAL and give nearast town) 
7 write RURAL and give nearast town) 


TON I7_ YRS. RuRpAe  FLaren 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street Tico ™ 


| x, STREET ADDRESS 
VAN/t nw FOS PT He = 


. NAME OF First “Middle “Last 4. BATE Month eer ee 


: foc LAwhevce FREDERICK _KvSZMAUL | xm PEDAUARY 962 
9. AGE [In yaors | IF UNDER 1 he ade UNDER 24 HRS. 


5. SEX “COLOR OF - 
last birthday) mente) Days Hours 


e. 1S RESIDENCE 
ON A FARM? 


®: 


in any event, within 72 hours 


eE~ 
oN 


6 COLOR OR RACE) 7. mannueD [NEVER MARRIED [] | ® DATE OF BIRTH 
yrs. 


wow [] over | JAN F/I PSF iy 


TOb, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) * 
OAT “YARD Guner | Boats Lawe | VASA. 


13, FATHER'S NA; 4. ewe! $ Lia EN NAME 


Ww. Ff Av RMeue | M)WME Ww) CART 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


MALE WHITE 


Wa. USUAL OCCUPATION (Giva kind of work 


ao} 


6 attending physician and completely 
Then please remove carbon papers. P. 


|) DUE TO 


< 


Conditions, if any, wjfich {b), 


zg (¥es, no, or unkown) | (Hfyas give warordatasof servica) 

3 Pelee Eon : OF DEATH [Entar only ona cau bile etal, f cise. LAdd Ase at Oa 
5 PART |. DEATH WAS CAUSED BY. Pie nia “a d atalectasis ws rt lung | ee ae 

“ r % IMMEDIATE CAUSE (8) = 

£ 

5 


g2Ve rise to immadiata ‘causa 
(e), stating tha undarlying BUETO 


cause last le) 


ECTOR: After this certificate has been signed by th 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be retained by the hospital or attending physician. 


= 
c 
2 
2 
5. 
Ba 
os _ 
ee ks “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
we 2| Arterioselerotie cardiovascular disease wir ne 
22 8 i ee. Oe ee ~V~ Se Se. > 
id a © | 2Da. ACCIDENT WAS UNDERLYING ro 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part } or Part Il of itam 18.) 
2 < & ] OR CONTRIBUTING (J CAUSE OF DEATH 
Us & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2 s 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, , 2Di. (City or town) (County) (Stata) 
£5 g Hea While __ Net While factory, straet, office bldg., atc.) | 
Do: = Rens 9 at work [_] at work [_] 2 
38 21. | certify that (I) (this hospital) stpice’ the oo" from. 12% 0 1 1V9....2, that (1) (we) last 
Be saw the deceased alive on. POD sennctsesesseesce Pasnensnes » and that Seth occured eee , from the causes and on the date stated above. 
. 'e fa oes ATTENOIN' STAFF 2b NED 
Bae Pak: k, mp, | PHYS. DIRECTOR O pays. 1] — 
om oD E a = - pe 
og oe 2c, PHYSICIAN'S if ADDRESS ¢ BE. Main St. Elkton M les 
aomaz os ’ 
me §3 | NAME (Type) Sih’ ‘Ralph Andr WSy ° Jr. : 233 E. ; 
Suge Za, BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY T5d. TOCATION [Giny, own er comb) SS 
= ‘AL {Spacify) 
‘te Faia 2/7/62 | ARLINGTON Nanewac | ARL/NOTON, U/R GINA 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS EL ATO A 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ri 
PIPPIN FPUNER Et (Fre fax - Md, “\mep 6 "62 | then £ Hine 


the funeral 


iby 
death. 


ing pi 


ician. 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attend 


Wi: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 


TO FUNERAL 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R CERTIFICATE OF DEATH O1'7'72 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where docoasad teed Re vtiaton Residence beforelsumiswor) 
Cecil manviann || “Dist of Columbia “UN” 7, 


b. CITY OR TOWN (if outside JigC limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
writa RURAL and give nearast town) ia * 7 
Perry Point, Md. 25 day: Washington = 4TX 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet aye d. STREET ADDRESS: a. IS"RESIDENCE 
ON A FARM? 
|__ Veterans Hospital _ oh» | 1401 Fairmont Sst. N. W. yes [] NO Bat 
3. NAME OF First —> ede “Last | 4. DATE Month Day =a 
DECEASED OF 
{Typa or print) DEATH 
3. SK 6. COLOR OR Alex NEVER MARRIED [] | 8 DATE OF BIRTH “]9. AGE sip ea tach iF oe i” 
Male fast bithday) |Months| Deys | Hours ae 
White wivowtp[] _vivorceo [] 12 29 95 66 4 | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 2. oan ‘OF WHAT COUNTRY? 
done during most of working tife, even if retired) 0. 
Printer Printing rd U.S.A. 
13. FATHER'SNAME 14, MOTHER'S MAIDEN NAME a 
. 4 
William Iong_ Phoebe Brown. _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivawaror dates of servica)| 
|_Yes _ WW _r- Unk, VA Hospital Records - VAH Perry Point, Md. 
1B. CAUSE OF DEATH [Enter only one ca 6 for (a), (b), 2 > ie ~~ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (oe) Bronchopneumonia, unresolved,bilateral 1 month 
5810 oe | 
Conatiows; i anieowhieh «Fatty Changes of Liver, severe |_ unknown 


gave rise to Immadiata causa 
{a}, stating the underlying ( OUETO 


eimeiiet. | 1 oe to__Malnutrition | unknown ___ 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1a} | 19. Sy AUTOPSY 
——. <2. PERFO! 
5 “ 
YE! Ni 
fy | » = Pare ber nah 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pert Il of itam 1B.) 
ind OR CONTRIBUTING [] CAUSE OF DEATH 
U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, j 20F. (City or town), (County) (Stata) 
6 Hour a.m. While Not Whila factory, street, office bldg., ate.) | 
= p.m. 9 at work ‘at work 1 


21. | certify that QXMBIXBGXAIMX attended the deceased from....... ey A oc action Rc fone desk 
FM NKXCAMN SH BOA MKX RATE ABA AKKIMKAEK, and that death ected 3th4.50. ie At causes fh on the date stated above, 


22a. SIGNATURE erika re ~ 22b, Bed 
OAT pon apulfeinse- si Binecror Co pays. py 2-11-82" 
/22c, PHYSICIAN'S — 7: vey 22d. ADDRESS = — 
NAME (ye®) A LeMOONEY, MoM, Asst Clinica | Pathologist, vau., Perry Point, Md 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counhy) . {State} 


W/S/é Z- | krlington National Ft. Myer, Virginia 


2. ‘AL DIRECTOR'S SI RE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| PR Havre DeGrace, Md. vats FEB 1 9 '62 Cattan £ ns 


730, BURIAL: EATON: 
REMI speci 
rial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1790 ___ CERTIFICATE OF DEATH 01773 


5 2, USUAL RESIDENCE (Whare daceased lived, If Inslilution: Residenco before admission} 
il a, STATE b. COUNTY 
er ee Sos) 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib SaTy ONTO Wh it eon corporate limils, wrile RURAL and give nearest lown) 
write RURAL end give neerest town) * 


al__North Rast __—_—s'|_' Lifetime |X _purai- North Bast — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) { d, STREET ADDRESS @. IS RESIDENCE 


1, PEACE OF DEATH 
a. COUNTY Cec 


ON A FARM? 
ves [-] No[X 
/3. NAME OF First Middle cies. 4. DATE Month fey green 
DECEASED 


(Type or print} SEATH Feb, 26 19 62 


a eph = 8 SRS eh Se EE — Eee # 
5. SEX 6. epg aes 7. MARRIED [] NEVER MARRIED [] | 5+ PA oan 9. Ronee few Ri Loe ail ; 
ntl "| ye jours in. 


Male White wioowenk]  oivorceo[]| June 18,1878 83 ys. 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Signalman, Penn, Railroad _ Railroad Maryland | USA 


13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


James H. Lynch it Rebecca Blla Tyson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyesgivawarordatesofservica) | 


a tet == 717-07-5304 Marple H,Lynch, Elkton,Maryland. 


id completely fi 


Then please remove car! 


hysician an 


ing p 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enier only one caute per line for (a), (b), end (¢).) INTERVAL BETWEEN 
ONSBE AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Lore “a 4 tro Boos : ite Cor 


Ly + DUE TO | _ 
r . . F yor J 
Conditions, if any, which A thi sellers Ax We Dereas a | Ss dat =" 


(b), 


gave rise to immadiate couse | 


& 
‘a 
“ 
5 
ce] 
£ 
x 
a 
i 
<= 
= 
3 
3 
3 
4 
3 
3 
2 
ae 
= 
g 
ae 
3 
ad 
o 
= 
2 
2 
£ 
5 
= 
5b 
° 
= 
= 


(a), stating the underlying ( PUETO 
couse last. (2) 1 Ss ve + See = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORME 
yes [-} NO 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
While Not While factory, street, office bldg., atc.) i 


Hour a.m. 
Ate pe 9 at work [ ] at work [] = 1 tz a — 


21. | certify that {I) (this hospital) attended the deceased from...¥.% 19.58 to ‘ bX that (1) (we) last 


saw the deceased alive on. sit AVR! and that deafh occured at. Sd, from the causes and on the date stated above, 
22a, SIGNATURE 4p are 22. DATE 


Mae ee ae, oS Mca? Roma os. ge ate 
'22c. PHYSICIAN'S 22d, ADDRESS 
NAME (ree favs ey Foe. whose a » o: 74 East 


BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF “CEMETERY OR CREMATORY «Wea LOCATION , lown or counly) 


OVAL (Specify) 
ial 3-1-62 Ebenezer Methodist __ Rising Sun,Rural- —s—s Md. | 


|. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) yy ADDRESS 25a. GISTR. 


pM vier North Bast ,Md loare MAR 2 '62 Cotton f. Foasae 
: = = t,Md,— = Se = 


be retained by the hospital or attending physician. 


202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘CTOR: After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 


Ei 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE: 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9179: CERTIFICATE OF DEATH neg, vin Wh 74. 


PHYSICIAN'S 


~ 
Cy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
‘4 °. » °. b. COUNTY 
3 Cecil say Md. Cecil 
2 ° b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8. RURAL ond give neorest town) 
e ak 70 yrse ' Elkton 
2 - .»e 3 d. NAME OF HOSPITAL (If not in hospito!, give street oddress| d. STREET ADDRESS . IS RESIDENCE 
s. = 3 Xx OR INSTITUTION : p g . > : ON A FARM? 
=eo5 4 is Atenue 317 Curtis Avenue ves NO 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
titi DECEASED | os r or, 5 
ee (Type or print) AGNES VIOLA MOORE peatH Fey 10 19 62 
2 >8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o 3 os! my Min. 
me Female White |wowem  oworceoO | Jan 6, 1887 _ 25 or. 
= fog Ta. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §oF juring most of working life, even if retired) ' 2 = * “ 7 
§ wed Housewlie At Home Chesapeake City, Md. U.S.h. 
ae £5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 58S : . s ae Z 
$ 2oe( | )| Wr. Washineton Montgomery Frances Monitor 
= = 9 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
— es é £ (Yen, no, of unknown) {IE yes, give war or dates of xervice) _ , 
3 Pek n Mone inthur Re Moore, Elkton, Md, 
3 “4 Se 1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
gu Bet PART | DEATH yes CAUSED Bu 

pee a Acute coronary thrombosis + hry 
£ oft | Ms r 
5 £F? = ea Vv. DUE TO 

Poe ie + . s 
= 22 2 Conditions, if ony, which o _Arteriosclerotic cardiovascular disease | several yr 
$8 B&F gove rise to immediote s 
5 s&s couse (0), stoting the under- ( CUETO 
Fe gs 3 lying couse fost. () 
25% Jyingresuteilosts, 
283 5 a rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
beoOEs {\ 9 a PERFORMED? 
easss | 3 yes] No f 
2: g 

Bes & © ['200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zvooe oA OR CONTRIBUTING [1] CAUSE OF DEATH 
ag ie =o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
SoS ys ry Hour 0. m. White. Net ville foctory, street, office bldg., etc.) ! 
EsE75 $ pom, 19 lot work [of work LJ i 
ea,es : 
z3 us ae I certify that | attended the deceased fram.__Ha 35, --4------ , 19.62 9 f9p4--}.0----, 1%-Gthat | last saw the deceased 
Fd 3 2 alive an_____ Ees.--9----- , 12_6Q-_, and that death accurred at.].0.¢2 Fp fram the causes and an the date stated abave. 
i wee ADDRESS (Street, city or town, stote) DATE SIGNED 
< 8 a ACTUAL 
geese SIGNATUR Mo. ..... 233-By-Main--Street--2/10/62- 
EEE 
=efas 
62252 
= 2 2 
° = 
hs 
VS 


3 2 
z 
£6 
E 
$3 | | [SRS s./Kalph Andrews, Jr., M.De —==_— Elkton | 
£3 To. BURIAL, CREMATION. ‘226. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 7d 1peaTON (City, town, or county) Ma (Stote) 
e2 2 suis wet K m he 8 
5 Buria Quo 3—O2 mmaculate Conesttttn pe Sead a 
- i} 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
br DD TIT r TT) y Lklos 
sais QW TPPIN FUNERAL HOME arg ER 1 4 762 Cath Sf, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |, DEATH WAS CAUSED BY; 


, + IMMEDIATE CAUSE {o) Corona ry_Thrombos is be RS al ws _|_ $0 Min, 
Ome ag 


f 


4 2 { DUE TO 
Conditions, if eny, whie {b) 


geve rise to Immediete cause 
DUE TO 


i 
‘\FOR STATE 07792 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1'7'75 
HEALTH DEPT. 0. rcacs or peatn 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
2 o @. COUNTY @. STATE b. COUNTY 
rE Cecil manviann || Mat ryland Cecil 
aces? b. CITY OR TOWN (if outside corporate liraits, ¢. LENGTH OF STAY IN 1b c. Sree OR TOWN (If oulside corporate limits, wrile RURAL end give neeres! town) 
Eas ” “write RURAL end give nearest town) 
- ton 30 min. || \Cchesapeake City = = 
‘= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give slreet eddress) [_& STREET ADDRESS #15 RESIDENGE 
is 
3 i" Union Hospital ‘ . 7S le No be] 
>. 3. NAME OF First Middle Last 4. DATE Month “Dey —‘Yeer 
& DECEASED OF 
= {Type or print} George Alvin Morgan DEETR OR OD 7 19 62 
a 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [| | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 “ 3 last birthday) Monlie] Days | Hours |) Min. 
. 3 I Male White wivowep{[]__oivorceo[]}} Nove 14, 1894 67 yn. | 
2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
oY s done during most of working life, even if retired) L 
5 - Maintenance R. M. R. Corp Maryland U.S.A. 
= =, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~~ = 
ee 2 George A. Morgan Hannah Fisher | = = 
BS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address Ma, “a 
5 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
2 Mrs. Georgie S. Morgan, Chesapeake City, 
3 1B. CAUSE OF DEATH [Enter only one cauro per line for (e), [b), ond (e).] et ti a | INTERVAL BETWEEN 
g ONSET AND DEATH 
3 
S$ 
= 
3 
5 
i 


(e), steting the underlying 


cause lest, () 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


prior to burial, cremation, or removal, and in any event 


6 5 
2 

re) 

LE: 

§ 3 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
ce 8 Te ae PERFORMED? 

= 

32 b = wel | vs []_No 
FSS © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nelure of Injury In Pert | or Part Il of item 1B.) .* 7 
2222 & | PRIMARY () or CONTRIBUTING 
Bn ay &] CAUSE OF DEATH. 

pee S . “<sS a 
Bete S| 20e. TIME OF INJURY “Month, Day, Year] 20d. INIURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) Grete) 
z U8 Fay Hour e.m, While __Not While foctory, street, office bldg, ete.) | 
is] 2° = Sai rr jet work [| et work [_] 
= 26 21. I certify that | took charge of the remains described above, held an Autopsy f=} Inspeciion Oo Inquiry kl). and in my opinion 
S580 = death resulted from; Natural causes ix]. Accident ‘: Suicide [ ], Homicide ta Undetermined manner =| 

Um , 
‘ se e a) y . CHIEF MEDICAL EXAMINER [7] 
Sees ACTUAL A A NT MEDICAL EXA. DATE SIGNED 

zeae SIGNATURE’ Ry SuE! EDI XAMINER [_] 
DEP. L EXAMINER 
E FY 3 eis EXAMINER'S EAE’ > a 
2 s3e8 A_|__L NAME (ve) Dr. R. C. Dodson ising S TAN, AMEE (Street, city, town, or county) _2/8/62_ me > 2 
Meeps. Ze. BURIAL, CREMATION,] 22b. DATE THEREOF 22e. tad ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steie) 
gah REMOVAL (Spocify) 
peels Burial 2/10/62 | Cecilton Cemetery Cecilton, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 2ée. REC'D BY REGISTRAR| 24b, REGISTRARS SIGNATURE 

VS. AISME F *, - 
sn 3160 \\\ ire. Ae) Elkton, Md. oarFEB 2 0°62 Cutan Hae 


Le 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017°76 
01793 CERTIFICATE OF DEATH Pasha 


mall 


~ ce 
$ 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
2 23 sal C FiGHt: marviann || > © Md PSEOUNTY CG EGSls 
34 
:/ 
= 9 B. CITY OR TOWN (lf outide corpora limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
and give neorest town ie 
> f L/ FE | ELaron 
i a EL WAHE OF HOSPITAL (IF notin Respite, give streo! address) d, STREET ADDRESS ©. 1S RESIDENCE 
Sea 1 : 
2 5S VNlow HOSP. 129_MAFPITT ST. Ye ogy 
° ec 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
= es DECEASED | OF 
& 23 (Type or print} ios P VASP Nay hr DEATH feb az WEA 
fay ate $. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BinTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 8 < last birthdoy) [Months] Doys | Hours] Min. 
3 3; EMAL E | WATE [wow sg _ovorceo) | JAW. 90, FF 7 is 
£ e€&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. ete (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% using ay Be iF retired) a ‘Oo US 
Bo OVSE AWS Ar 
oP eleva. a 
ree 3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 68% ~ 
Boe ue Jfcose Ww/ltJon ELIZ4AG ETH  MGoRE 
= £8 3 Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
cae es, 10, gr ysknown) Mt yes, give wor or doles of service) oy 
oS = 
ae ts Ye _| None Edwin Naylor ELT, Mad. 
£ 38S = . 
SUB ie 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
o } 
0 ge PART |. DEATH WAS CAUSED BY: pear lee sL ile 
2 os- IMMEDIATE CAUSE (a AS min. 
=. Bas 
2 ae DUE TO 
oO o 
ae ned if on PAN t 3k 
= y. Aehi i Thre vAe We = 
3 8 He gave rise to immediote { a th L. 
£ E ° 
5 §&8s couse (o}, stoting the under- 
o eG DO lyi lost. 
Sewn v ying couse lost. a 
862% \ ily Bo 
328 ae ra a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1219. WAS AUTOPSY 
SiLFo =e 
£u5 8 J ‘ , 
foes SL frteriodclere garth « atrial Fibrillation ae ves] NOW 
5 © (20a, ACCIDENT WAS UNDERLYING [] _ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) - 
Zee on & ] OR CONTRIBUTING [1] CAUSE OF DEATH ees y fetlare 
ZEses S| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z otss & [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (Stote) 
=o 5 8 8 3 Hour a, m. * wily Nok vile foctory, street, office bldg., etc. 4 
Oe. 6 = Pam. jat worl ‘ot worl 
OE 85 
§ S232 
£ 
Zwei 3 5 
rr 2 
3 4 ‘ADDRESS {Sireet, city or tawn, stote) DATE SIGNED 
5 32 
<0 ok AL 
ae BS SIGNATURE Pe a oe peE ects 
capa 
28535 | PHYSICIAN'S - 
g ose 3 NAME (Type) KA yi cla 11 ow MA LLL Rs ie ay el a ee 
= 3 
s 3 Zz yeas Ro. pieineem 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or 7 (Stote) 
> D ad 
fiefs | POR see Ciel PA OR MEM PRK ELK To. 
- & YQ 23. FUNERAL “ns SIGNATURE hnapldh. et ATER, Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S Md, 
Vs ais (4) Ox p f , : 
oe SAS PIN uy eRacle  E Md, OATEFER 2 § '62 oy a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02794 CERTIFICATE OF DEATH O1'7'7'7 


1. PLACE OF DEATH - . USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY, b. COUNTY 
Cecil 


Cecil MARYLAND x SAT Ne ryland 


. CITY OR TOWN (if outside ar limits, | e. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN if outside corporale limils, write RURAL end give neeresl lown) 
writ on ae Pe neares! ey 


eposit | 35 Yrs x Port Deposit 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS ’ iS RESIDENCE 


148 N. Main St. 148 N. Mein St. ON A FARM? 


First Middle Last | Month 


ia 


, within 72 hours af 


DECEASED 
(Type or print) Frances Louisa Paxton Blam Feb. 23 
BUTS: “Aen as 6. COLOR OR RACE) 7, maRRieD [JLNEVER MARRIED []| 8- DATEOFBIRTH == 19. AGE (In years {IF UNDER 1 YEAR 
last birthday) [Months] Deys | 
Female White winowto[] _ovorceo [] | AUG.24, 146. 62 58 vs. 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY \"" BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done we most of Wits even if retired) Chan Home Pe US A 33° 


ouse W 
13. FATHER'S NAME oy "| 14, MOTHER'S MAIDEN NAME 


Chester Ironside 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


No 15-58-9475 Wesley C. Paxton Port Deposit 


| 18. CAUSE OF DEATH [Enter only one cause perJige for (a), (b), and (c).). ti Md PeerweiN 
py ND, DEATH 


ace fh "SO RONALP i efo S/o Das pchated 
1 (3 Ta : ? ' 
Conditfonsy wen, ad "ss , AR Pe OO © Ae Wee SS ples! Blo Fi, yrs 


gave rise 10 immediate cause 
(a), stating the underlying 
cause last, (ea 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS east 
PERFORMED; 


Then please remove carbon papers. Pag: 


‘ansit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
While __Not While factory, streel, office bldg, ete.) | 
9 at work at work ' 


.t ae that ) {this hospital) attended the deceased fromsSom.ak. cee. ‘ 4 wr 19Ga, that (I) (we) last 
NIG and that death ecurette 22 M4, ph fhe causes and on the date stated above. 


22b. DATE 
ATTENDING, STAFF SIGNED 
YS. DIRECTOR O rvs. O 


22d. ADDRESS 


Nat Or) G 4H Richer D. __| Port Deposit Md. 


MEDICAL CERTIFICATION, 


5 
= 
cf 
§ 
° 
£ 
aa 
nN 
iz; 
S 
3 
2 
3 
g 
o 
o 
a 
2 
ra 
= 
& 
= 
8 
b-) 
2 
z 
& 
5 
& 
3 
4s 
o 
= 
3) 
= 
E 
a 
v 
é 
i 
H 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial 


T 


MC: 
EC’ 


death. Page 4 
director, page 3 should 
be filed with the State 


TO FUNERAL 


a BURIAL, CREMATION, | 23b. DATE THEREOF (ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ve! |2-26-1962 | Hopewell Cemetery Port Deposit ,Md.Rural 
L DIRECTOR'S [ATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ilntog Lore, Perryville Ma J. EB 2 7 62 Grthut & Kins 


TO HOSPITAL 


7 


< 
8 
B 
= 


as 
2 
s 
i 


LE om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ahi 789 ik aoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95 CERTIFICATE OF DEATH 01'°7°78 


== 
\] 


au a : 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before garusen / 
25 cs Ee eeu a, STATE b. COUNTY / 
eng eci ; MARYLAND Pennsylvania Philadelphia “ 
hea. 2 Fi b. CITY OR TOWN (if outside corpornis limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
> a] write RURAL end give nearest town) 
5 Perry Point Days Philadelphia GSR. 
Oo 5b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
o ON AFA 
_ Veterans Administration Hospital 138 Maryland Street ves] NX] 
wa. Peheadeg “First “Middl ‘st 4. [ts TE ‘Month “Yeer 
(Type or print) BENJAMIN We PEEL Beni 2 


eign country) | 12, CITIZEN OF WHAT COUNTRY? 


5. SEX "]6- COLOR OR RACE] 7, mapRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YE 
O Oo last biathdey) | Gaonths| Days 
Male White WIDOWED] —_divoRceD [7] 4..5-80 ya. 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired} 


ew _| Unknown ___| Phila. Penna. USA 


ectri . 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


William Peel Mary E. Moss 


1, BIRTHPLACE (County & State 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordatesof service) is 
Nes SAW 161 10 4648] posnital Records, VAH, Perry Point,Ma. 
“8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] INTERVAL STEEN 
SET AND DEA’ 
PART |. DEATH WAS CAUSED BY 
/ MQAEDIATE cause le) BRONCHOPNEUMONIA, BILATERAL = -|__3=5 Days 
Jed S » Qovero ° 
Gondiions it ony, whi OTIC_HEART 
ndions, it eny. which) (, ARTTERTOSCLER _DISEASE a 


eaveieianiciln nediaieicctte 
{e), steting the underlying ( DUETO 


ecole to ARTERTOSCLEROSTS, GENERALTZED 


2 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART He) 19 Bea AUTOS 
we al ee F 
3 EMPHYSEMA - RA. ves] xo 0 
& 2De. ACCIDENT WAS UNDERLYING Gi 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18 4) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Fay Hour a.m. While __Not While factory, street, office bldg., ate.) | 
Z ini 19 jet work [_] ot work 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled 


21. 1 certify that ff (this hospital) attended the deceased from. July....5. » 19.41, to..Febs. 1942, shemtioxoekdet 
@XXXK and that death occured at.1.2¢Q0Moomhe causes and on | the date stated above, 
228. SIGNATURE =? "2b. DATE 


ATTENDING MED, STAFF 
Mo. | PHYS. [1_oiector [J] PHys. ff] 2/3762 


be 


¥: 


‘should be detached for use as the burial-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tuo —_ ee -S 

asa 22e, PHYSICIAN'S 22d. ADDRESS 
eee NAME (Type) 

5 S = 2 7 _______|__...._.VAH, Perry Point, Maryland netsh ae 
=Rg B REMATION, ‘OF CEMETERY OR ere 2 A fF eptunt 
aos @EMOVAD) (Seeciy) Y tele, WZ YP 

Be ey YI6. ol A -= 

VR AIS (4} RAL get V4) SIGNATU! ADDR} 55 25a, REC’D BY RECUR 25b. REZISTRAR'S renal 

15M 7/61 G 3 es TA Li oe Fi i) Cliten £ Fiaws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OT 30 


01796 CERTIFICATE OF DEATH 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working lite, even if relired) 


2G ieee Pout Ry 


HER’S NAME 


JOKRN JACOB SAGER 


Il, BIRTHPLACE (County & State, or ae county) — | 12. CITIZEN OF WHAT COUNTRY? 


Vit. 


MARY LAVO 


) 14. MOTHER'S sa 4 NAME 


STect4 TRuIS 


5 82 = = 
2 S 3 1 He ti DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor Imission) 
25 3 a. STATE b. COUNTY 
° 
3 seg CEC/L MARYLAND Mad. a CEC/L 
a? b. city orn Lt outside corporata limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
a write ‘end give nesrest ra Wa % be 
8 ry CHESAPEqE L/1FE x CHESAPEAGE CS har ae 
= oa d. NAME OF HOSPITAL ee tac ‘as not in hospital, give street address) » @. STREET ADDRESS a. 45 RESIDENCE 
= Lary aK. { ON A FARM? 
= * 3 ves [1] No} 
"4 Bn - NEME OF | “First ei roe Fy ‘DATE Month Dey Yeor 
£ —_ 
g eds repel ED Hy mr 726 2) 062 
x : a 7 
: 5. SEX 6. COLOR OR RACE 7. MARRIED By Sry oO] 8. DATE S¢ ger 9. pipet IF alas Leat — 24 HRS. 
Months joys urs: Min. 
LE Ww E | wiowto DIVORCED £77, AG bE 7 oy 
fe 
8 
= 
5 
8 
= 
a 
3 
° 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ {¥es, ng, or unkown) | (Ifyasgiveweror dates of service) ie C o c/ 
pa o __|FLoR ENCE SAGER MESA ETE iy I 
5 Ce alls Se ae rs 
= 1B. CAUSE OF DEATH [Enter only one cause p. {e).] INTERVAL BET he 
™ 


‘ian, 


for (2), (by, 

¥ ONSET AND DEATH , 

ee Lu bravo) Zmbibsn ae 
2s « © vueto 


feercaton vit shysennichy (b) eae ee Soaalert jf E4de 


ial-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, Wi 


gove rise to immedieta cause 


Boast dey sth apr Loot Pssepse| 


19. WAS AUTOPSY 


» |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
7] = er aa ‘ORMI 

v 5 ves [] No De 
& | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ x fe as 
& | 20<. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208, (City or town) (County) (Stete) 
a Hour e.m. While __ Not While factory, street, offica bldg., ate.) | 
2 aa) 19 at work [] al werk [] 1 


retained by the hospital or attending physic 
‘CTOR: Alter this certificate has been signed by the attending physician and completely fil 


to.) Weae es , 9G grat (I) (we) last 


, from the causes and on the date stated above, 


. 1 certify that (I) (this hospital) attended the deceased from. 4.5. x2. 
saw the deceased alive on... ASS. al O.Qand that death occured atS. e 


220, SIGNATURE | - “22b, DATE 
. ATTENDING STAFF SI 
mp, | PHYS. DIRECTOR Oo pHys. [] fie. 


[22¢. PHYSICIAN’ 22d, ADDRESS 


iii IW ALLAC ec OBEN SuBCH CC EC/L FON _Md. 4 — 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 


AL ispectty) 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or reounty) (Stete) 
BORTKE” | afigfer | Berne Chereny | WR CHES EME Cry Us 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS pa Md ty . ite 
LPP Ponrercte Hasae Matt PMA.” lonve GEBRO'62 | Catan S Fann 


be 


& 


director, page 3 Sviould be detached for use as the bi 


be filed with the State Dept. of Health prior to burt 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGi 


VR AIS (4) 
15M 7/61 
J 


Q 


— 


the funer: 
should 


ny event, within 72 hours 


|, cremation, or removal, Me 


it. Then please remove carbon papers. Pages! 


permi 


hysician. 
R: After this certificate has been signed by the attending physician and completely filled 


ing p 


‘a 
? 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae: 


retained by the hospital or attend 
‘CTO: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


death. Page 4 
TO FUNERAL If 


TO HOSPITAL 


VR AIS (4) Q 


0 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYYAND, 81 


01797 CERTIFICATE OF DEATH 


hat 


1 PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a. v 3 
Cech mass || Mey tend ieee as ere! paws 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrila RURAL end give nearest town) 
writa RURAL and giva nea et town) 
ELE Pon 8 days x Charlestown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: =o > 1. 1S RESIDENCE 
3 ! i ON A FARM? 
Union Hospital vet No [A 


‘3. NAME OF First “Lest 7 4. ‘PATE Month Day 
DECEASED 
ie ail Roberta E Sapp DEATH Feb. 3 
5. SEX | 6. COLOR OR RACE|7 maprieD [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
id | bast birthday) ee Days | Hours | Min, 
Female White wipoweD [] _—bivorced [] Feb.24,1915 46 yn. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pi rieince (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Factory worker Nosiery & Fireworkis Cherry Hill,Maryland | USA = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 “Maurice BE. Egnor Eva M. Moore A, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(lyesgivewarordatesofservica) 


1212-16-1212 


(Yas, no, or unkown) 


no 


_Mr,Howard T,Sapp, Charlestown ,Mary land. 


18, CAUSE OF DEATH [Enier only one cause ‘for (a), (b), and (c).) piste nok uae 
ND DEA 
PART |. DEATH WAS CAUSED BY, 
, iaweniate cause to) LZLEAT/A 2 -— ee = 


_- DUE TO 

/, 
nde A ae YY FE RTENSIVE - OAbois up UAscoca @ DIES | FO 7 LK 
gave risa to immediete cause 
(a), stating the underlying ( DUYETO 
cause last, (e) ‘ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE ee aC. PART Ha) 


Opesiry ~ Vitus [NFEcr Op —10 BA 

208. ACCIDENT WAS UDDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injéty in Part | or Part Il of item 18. ) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS “AUTOPSY 


PERFORMED? 
yes [_] NO 


20d. INJURY OCCURRED 


While Not While 
work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
B. 


certify that (I) (this ppspitl) attended th ; ‘2that (1) (we) last 


200. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


saw the deceased alive o1 and that death occured from the causes and on the date stated above, 
22a. SIGNATURE, “a, ) ; 22b, DATE 
ATTENDING STAFF SIGNED, 


ak bins Mp, | PHYS. DinecroR Oe PHYS. 

22c, PHYS! Poles wae = 0 

a =. VepAUS fo HES reAge Cir y 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION (City, town or county) sie 
RE VAL {Specify} 


urial 2-7=62 Rosebank cem Calve q i 
et ay 25a. REC’D BY tls ene ha ee 


24 FUNERAL DIRECTOR’: =p Senay URE ADDRESS. 


eget espa Sp North uastyms, lon PERT 2] Cuan £ fo 


01798 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O1'782 


1, PLACE OP DEATH 
«. COUNTY 


Cecil 


2. USUAL RESIDENCE (Where deceesed lived, I Institution: Rasidence before edmission) 


4 @. STATE 


MARYLAND Md, 


write RURAL end give neerest town) 


Elkton 


inby the Fee 
Land 2 Should 


b. CITY OR TOWN {it outside corporal limils, 


¢. LENGTH OF STAY IN Ib 
° 


DS HPS. 


x 


“¢, CITY OR TOWN (If outside corporata limits, wrila RURAL and give ni 


est own) 


d. NAME OF HOSPITAL OR INSTITUTION (it 


not in hospitel, give street eddress) ] d, STREET ADDRESS. 


@. 1S RESIDENCE 


ss iy CAUSE (e). 
3 = 
Conditions, if eny, which (b) 
geve rise to immediete cause 


(a), steling the underlying ¢ CUETO 
cause lest. 5 (e) 


DUE TO. 


The law requires that the death certificate be executed within 24 hours after 


has been signed by the 


aft 


or attending phy: 


S =! 
ees ON A FARM? 
eae Union Hospital 
3 Ra 3. “NAME oF Last “Month “Dey 
Qa “ — fn 
_ TTA? 5 Maasninee’ 2 
ae Mvercreim = ROBERT J. SHANK 2nd | bare February 13, 1962 
ee S. SEX ‘OLOR OR RACE) 7, mappieD [-] NEVER MARRIED DATE OF BIRTH PARE yes MGLNDERT START Sea 
2% Rue ? Months) Days | Hours | Min. 
a oe Mal White wioowe [] _ vivorceo []| Feb. 13, 1962 — yn 
§ La Seaside Se 

Bos TOs. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eee ee done during most el working fife, even if retired) y 1 
BSe me None | Maryland USA 
Bea 13, FATHER’S NAME - ~ | 14, MOTHER'S MAIDEN NAME aes inc = = 
es 
ae Robert J, Shank Marlyn Baker afd 
£s— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
ax 8 (Yes, no, or unkown) | (Hyes givewerordetes of servi 

ag os T 

-4 = None _ Robert J. i nk Kion, Nd. 
ee 18. CAUSE OF DEATH [Foter only one cause per life for (e]. JB), end (c) J “) INTERVAL BETWEEN 
g5 PART |, DEATH WAS CAUSED BY: £ ass toa hdwd ‘leat I PEN 


jONS “CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL 


2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


2. f certify that (I) (this ho: 
saw the deceased 


= 


alive on... 


38 Zz PART Il, OTHER SIGNIFICANT CONDITI 
Ge O}k 
3s o ee ~ 
£6 © | 200. ACCIDENT WAS UNDERLYING [] 
ou & | OP CONTRIBUTING [] CAUSE OF DEATH 
a & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> am 
a3 G | 20c. TIME OF INJURY — Month, Dey, Yeer 
B< 8 Hour em. 
4 a = p.m. 9 
ee 
43 
> 

= 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f 20f, (City or town) 
While Not While fectory, streat, office bldg., etc.) ! 
at work [_] at work [_] 1 


ja]) attended the deceased from.... 


‘ae, 
We. 


19..8 2 and that death ate arte 


CSE... 19 


from the causes and on the date stated above. 


ASE CONDITION GIVEN IN PART Ie) 


~ (County) 


Le that (1) (we) last 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No (Be a 


(Stete) 


ATTENDING STAFE 
mp, | PHYS. Br orcron Ooms. O 


22b, DATE 
SIGNEO 


Me. news Tiny 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sa 22c, PH 22d, ADDRESS ) 
a M ° 

Mes lek toe AL pi d22s Mex IT ELIS / CAND 
ee Zae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, wewrion (City, town or i Stete) 

REMOVAL (Specify) 
MOV 5 o 

30 Burd 2/15/62 _| West Nottingham Cometery West Mottingham, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

1SM 7/61 


PIPPIN FUNERAL HOME 


ADDRESS 
Lhicath dan Elkt on, Md | DATE FER. 1 15 "62 


Lat & Mess 


bFIFTZOTA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91799 =e OF DEATH 01783 


P 


5s Sz ~ —— 
= 5 3 1 BURGE OF. DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 re a, STATE b, COUNTY 
a ai 
5 enf Cecil MARYLAND Md. Cecil 
32 ~ : 2 — "= 
ae M b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neerest fown] 
i 
~t es write RURAL end give neerest town) 
< (i Elkton -Earleville Rural xX wel 
3 So / £ =; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS. e. 1S RESIDENCE 
er bl | ON A FARM? 
43 _ Union Hospital : ves [] No [3 
£5 “3. NAME OF First Middle Lest 4. DATE Month Dey Yeer ¥ 
2 an pocereen OF 
rint) 
gor Legeecrent) _) “Rosai Lavern Sheldon ee pbeaTH = February 1, 19162 
8 3s Bisex 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED JX] | 8 DATE OF BIRTH 19. SGHCNee TFUNDER 1 YEAR AF UNDER 24 HRS. 
zp ast birthdey) |Months| Deys | Hours | Min. 
a3 d Male : | White | wivowen [] pivorceo [] | April, 2,1904 Se © yan" | a 
sve g TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iV. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
so done during most of working life, even if retired) | 
GE 
Sse | Tavern Owner Tavern = Me Camden, NeJu | UaS. Ae 5 
Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
age 
522 Merritt Sheldon | Blanch Fix. 
Shae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
= (Yes, no, or unkown) | (Ifyet givewerordelesofservice) 
FI /Yese — WeWe 11 -|215-18-6311 |Mrs, Thelma E, Brown, Farleville, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


jan. 


‘CTOR: After this certificate has been signed by the 
jould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ONSET AND DEATH 
raha SiMe ae Gad tae arrest due to Massive myocardial infarctijon [min _ 


- ,J vuto due coronaru artery disease. years. 


§ 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 3 = = : 
{e), steting the underlying DUE TO 


couse les. (e) 


SS 
= 

a 

= 

uv 

< 

2 

& 

2 » 12 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 ale 2 see D? 
= , |e . 

6 -+ |<] Encephalomalacia of right temporal lobe due to old CVA ves K] no [J 
12  |'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pan Il of item 18.) = 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 

ts & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

B & | 20c. TNE OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) “{(Stete) 
= = Houten: While __ Not While fectory, slreet, office bldg., etc.) | 

e = ae 19 ef work et work [_] I 

3 gan 19 5 

° 21. 1 certify that (I) (this hospital) attended the deceased from.. 2: . ) eceny 192.., that (1) (we) last 
3 saw the deceased alive on...dede feb. 62 , and that _death occured at 23G2 Mom ito causes and on R- seats stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


& ep ale 5 ATTENDING, STAFF on soe 

” der 4 Mop. | PHYS. iva DIRECTOR J |] PHYS. 13 Fob 62 - 

oe & De. PHYSICIAN’ oe ae 7 ee % | id. ADDRESS — 

es NAME (Type) 

a | Ce ee Renee ak Gees cole 

2Ps Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county] {Stete) 

a peat (Specify) 

Sos Eehels; 1962 | Johntown Cemetery _ Earleville, Cecil Co, Mds — 
by ripeness RAL LIE: 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) Y 

15M 9/60 Th , ATE FEB i : 62 | Hew & Pauw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


808 CERTIFICATE OF DEATH _01'78 


ER Raila Tissier) 
$ 3 4 Miss OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If Institution; Rasidenca befor edmission) 
2s we . a. STATE b. COUNTY ¥ 
gaa 3 Cecil MARYLAND Md, Gee 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and givs neerest own) 
Ba write RURAL and es pores } town) AS oc 
7 Chesapeake City 55 Yrs. || AA Chesaneake City : 
3 a. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streat eddrexs) d. STREET ADDRESS 1S RESIDENCE 
2 { ON A FARM? 
gee ves [[] No x0 fy 
3. NAME OF a =) Pa ie. — ote j 4. DATE Month Day Year 
DECEASED = are r & oP 
Meee) HETEN CLAYTON STEELE DEATH Feb, 6, 1962 


5. SEX ~ /6. COLOR OR RACE]? MARRIED LE] Never Maneieo []| ® DATE OF BIRTH "]9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
uhh arp last birthday) | Months | Days | Hours | Min. 
Female White woowp[] _pvorcio[]| Sept. 4+, 1877 Lev. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifs, evan if retirad) 


Housewife 
13. FATHER'S NAME 


Joshua Clayton 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Addrass 
(Yes, no, of unkown) | {Ifyesgiva warordatesofsarvica) 


No 1213-38-9615 Joseph H, Steele Wilm,, Delaware 


18. CAUSE OF DEATH [Enter only one cauye par line forte), (b, rend (cl INTERV ACBETWEEN 
PART |. DEATH WAS CAUSED BY; OLE ae Lenry 
Lk? Aga 
Condilions, if eny, which o yA L CB /O tu = 
9860 rise to immadiata cause | 
i ; DUE TO 


O41 CAUSE (a) 
Lf 20 DUE TO 
{e), stating tha underlying 


1Db. KIND OF BUSINESS OR INDUSTRY 
t 
_at Home 


Tl, BIRTHPLACE (County & State, or forsign counlry) } | 12. CITIZEN OF WHAT COUNTRY? 


Delaware USA 


"| 14, MOTHER'S MAIDEN NAME 


Levinia Moyer 


it, Then please remove carbon papers. Pa: 


jan. 
it 


it permi 


The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physici 


lost. (ce) "th 
Ps PART Il. OTHER BoP eos CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE rz SNDITION GIVEN IN PART i(e)| 19. WAS AUTORSY 
- 
Lee < dene | ms No Bg 


}OW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 


208. ACCIDENT WAS UNI LYING 0 | 2Db. DESCRI 
(IF EITHER, NOTIFY MEDICAL Sipe 


2Dd. INJURY OCCURRED 


While __Not While 
at work ot work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2De. PLACE OF INJURY (Homa, farm, » 2DF. (City or town) (County) (Stata) 
factory, straat, office bldg.. ti 
pom. 19 


21. 1 certify that (I) (this hospital) attended the deceased from... TA ae, aa Fe) (op Ae ee 5 a that (I) (we) last 


19 ..cp and that Geath ae an! AM, from the causes and on the” date staled above, 


MEDICAL CERTIFICATION 


i 


saw the deceased alive on. 


ECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ay be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- 220. SIGNATUR! S =o ~ 22b. DATE 
q : Be, » ATTENDING STAFF SIGNED, 

~ ae y \ org fap PHYS DIRECTOR 0 Pxys. 

aa 8 | '22c, PHYSICIAN'S % ? 22d. ADDRESS 

8 NAME (Type) D Th = Kee 
aw. 

BS : Hex ky UV Avis Eeaaey Lt 
=ne Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towner county) 

t hells OVAL (Specify) 

CaaS vce Lt y > 4% . 
sos Burra. 2/8/62 . 4 |y_ Be ae Cemetery Nr,!| Chesaneake Citv, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

iS BS 3 . yj Fe ‘ 
15M 7/61 PT PPT FUNERAL 1 HOME hoes Afr Elkto ly Mddoars SEB 9 62 Cnthun £. Toran 


= 


should 


ledin by the funeral 


papers. Pa 
‘within 72 hours 


lease remove car! 


<2 
2 
LS 
a 
& 
3 
ry] 
ae] 
© 
CI 
c 
| 
i 
o 
BS 
= 
a 
o 
a 
a) 
€ 
= 
cy 
@ 
ee 


|, cremation, or removal, and in any eve 


te has been signed by f! 


7 be retained by the hospital or attending physician. 
ECTOR: After this cer! 


© 


TO FUNERAL 


should be detached for use as the burial-fransit permit. Then p! 
be filed with the State Dept. of Health prior to burial 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


YR AIS (4) 
4SM 7/61 


ARYLAND STATE DEPARTMENT OF HEALTH 
AL RESEA RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 a ALORS 
_. CERTIFICATE OF DEATH 


1. “PLACE OF DEAT 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 


b, COUNTY 
Cecil = MARYLAND || Mary Land Cecil = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ne TOWN [lf outside corporate limits, write RURAL ond give neerest lown) 
write RURAL end give noarest town) 
Elkton S years =|2/ Elktoh | : 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) yd. STREET ADDRESS = * Bee 
A 
____ Union Hospital . ! 202 E. Main St. ves (] No Gt 
3. NAME OF First ~~ Middle Lest ; ~Yeer 
DECEASED 
i] 
) ees Mabel Iie Straughn _ 19 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH IF UNDER 24 HRS. 
last birthdey) (rena Deys | Hours | Min, 
Female White wowe fg ovorceo | July 135, 1890 | 71. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT 
done during most of working life, even if retired) | | 
Housewife _ i Maryland | U.S.A. 
13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 
Bruce Gootee | Ellen R. Bye 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address =, 
(Yes, no, or unkown) | {If yesgivewerordetesof service) 
Loet Se ieee , | George Eber Brown, Claymont, Del, ins 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rrr oomwascmstsy,, Acute cardiovascular accident with 


Ly. > SS =) c10 rt. hemiplegia “48 brs. 
Conditions, if eny, which »  Arteriosclerotic cardiovascular disease |unknown _ 


geve rise to immediete cause 
{v}), Gieting aifebitinderlyingh (DUE TO 
| 


te} 


19. WAS ‘AUTOPSY 


RFORME! 
YES o NO 


‘ASE CONDITION GIVEN IN PART Ka] 


20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour While Not While 
et work [] et work [] 


200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from: 
, and that death occured at 


{Capp Piidemr/r ua | MEM F Soo a HAO 2/3) 6B 
lef ae —— 


22c. PHYSICIAN'S — “| 22d. ADDRESS 


Name (Tyee) §, R& fh Andrews, dre, M.D. - 233 E. Main St., Elkton, Ma. 


hat (1) (we) last 


saw the deceased aliye on, -M, from the causes and on the date stated above, 


32e. SIGNATURE 


Te, “BURIAL, CREMATION, [236 DATE = THEREOF 


Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —“{stete) 
REMOVAL (Specify) 
Burial | =e 8/er. 


= Woodlawn Cemetery Baltimore, Md. 


24 FUN Ful DIRECTOR’ Mach / ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
S Mach. g/ Bikton, Md Dare 20°62 


ES hae : mt tS Fata 


yy the funeral 


& 
‘er 


ind 2 
death. 


ate has been signed by the attending physician and completely fill 


fal or attending physician. 


be retained by the hos 
ECTOR: After this certi 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81802 CERTIFICATE OF DEATH 01'786 


1. PLACE OF DEATH 


@. COUNTY M4 
Ceci k MARYLAND 


b, CITY OR TOWN {if outside corporata limits, FD c. LENGTH OF STAY IN Ib 
jive nearest town) 


write RURAL ai 
erar~ (oy aWINEDOM BYRS cs 
ive street address) 


2. USUAL RESIDENCE (Where daceased lived, If Thatitutions fesidenee ‘afore edmission). 


a. “AD b. COUNTY Ke Ec, a. 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


UV RAL=COM 6 WINGO, Mo. &. 0: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi xd. STREET ADDRESS e. 1S RESIDENCE 
y ON A FARM? 
} —_— age x ves Kl NO Hil 
3. NAME OF First iS ” Middle re “BATE Month Dey Year 
DECEASED 


Uype oon) fRpavece AWWA < Bowe | DEATH fea. med 1962— 


6. COLOR OR RACE) 7, MARRIED [MQ] NEVER MARRIED oA B. DATE OF BIRTH "79. AGE {in years | IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
at eee serine 
Warr wipowen [] DIVORCED [_] AveG 1s [7 19 oO | 


Mi 
Fi "oa ne 
ie. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


i; on life, ao relired) Z ME Mo : f u aS fy : 
14, MOTHER'S M, IN NAME 
LypiA Sivan ETov 


13.” FATHER’S NAME 4 
SHee pian Morris 
17, INFORMANT Address 
Mayme. STeowa, ‘Z sewn ao Mo. IPD. 
), and (c).. i CaaNG BET’ fa 


15. WAS —#') EVER IN US. “ARMED FORCES? | 16. SOCIAL SECURITY NO. 
0 Canc Es a Pre ae Z o- 
as | 2gwre f 


Hours 


(Yes, no, or unkown) | (Ifyasgive war or datesof service) 


18. CAUSE OF DEATH [Enter only one cau 
PART 1, DEATH WAS CAUSED BY: 


4 es IMMEDIATE CAUSE (a) 
Pat, / DUE TO. 


Conditions, if any, which (b) 
gave rise to immediate cause 
(8), stating the underlying 
cause last. oO) 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TE TERMINAL D DISEASE CONDITION GIVEN IN PART Tia)| 19, WAS AUTOPSY 
—- >. = PERFORMED? 
e 
YES NO 
4) ilk: a. ef... . : i Oo Oo 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 204. {City or town) (County) (Slate) 
a rath: avie While __ Not While factory, street, office bldg., ate.) | 
= p.m, 19__|at work [] ot work [] ! 


. | certify that ) (this ee attended the deceased from..%S-.. Sen , 19.G2that (I) ws last 


I9G%, and that death occured AS ee from ies causes and on the date stated above, 


faa ~~ 22b. DATE 


ENDING STAFF SIGNEQ, 
m.6r77 PHYS. DirRecToR [_] PHYS. 
3b. DATE 1 THEREOF ‘Mal NAME OF CEMETERY CREMATORY 


22d. ADDRESS 
Do alin, CCE mM. 


(ci dee fd 


NAME (Type) 


) 23 TR LOCATION Tein. Town or punty) (Stete) 


ARFoRO Co. Me _ 


2Sb. REGISTRAR’S SIGNATURE 


ie: dint 4. Foasae 


Fe, “BURIAL, CREMATION, 


BRAT (Specify) 


Ny IRECTOR’S SIGNG 
t Yodan Z 


25a. REC’D BY REGISTRAR 


oan fEB 1 9 "62 


o 


t, within 72 hours 


in any event 


The law requires that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pag 


be retained by the hospital or attending physician, 


to burial, cremation, or removal, and 


jor 


ECTOR: After this certificate has been signed by the atiending physician and completely fi 


should be detached for use as the burial-transit permit. 


m 


page 


be filed with the State Dept. of Health pri 


death, Page 4 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERA 


es 
3 
bee 
2G 
S 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beta 6) 2 Sh 


01803 __CERTIFICATE OF DEATH 


V mG oF DEATH | 2, USUAL RESIDENCE (Where decensed lived, If institution, edtansarternta cerita 
a. COUNTY 
a, STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 

b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give nasrast town) 

write ‘AL and give nearest town) 

ton | Crystal Beach Manor, Rural Earleville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || A d. STREET ADDRESS 8 RESIDENCE 

IN A FARMi 
Union Hospital | ves] No 


'3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED oe 
(Type or print) Mary Ee White | DEATH =©6. February 13, 1962 
5. SEX 6. COLOR OR RACE} 7, MARRIED [ NEVER MARRIED |] | 8- DATE OF BIRTH — Ta greiner /iF UNDER 1 YEAR | IF UNDER 24 Hi 
| “Months| Days | Hours | Min. 
Female White wioowrp [&} __vivorceo [] |October,12,1888 | 73 | | | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ER & State, or foreign a ] 12. CITIZEN OF WHAT COUNT! 
done during mast of working life, even if retired) | | | 
Housework | Own Home | Mde | UsSeAe 
13. FATHER’S NAME = ] 14. MOTHER'S MAIDEN NAME 
|_ John Weir = i. ____| Emma W. Boulden = E 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ne) 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes givewerordatesof service)! 
Re |218-10-4533 Mrse Lambert B.Manlove, R.De35, Media, Pae 
18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] | INTERVAL BETWEEN 
TyAND DEATH 
PART |. DEA AUSED BY: : = 
Tt DEATH MeSIATI cave a) Cavcinoma of the Cecum with metastases to | 2 years 
} 4 DUE TO 
Conditions, if any, which (b) right groin 
ava rise to immediate cause ~ 
(a), stating the underlying (° OUETO 
cause last, © sialioes 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 9. qe AUTOPSY 
a PERFORMED: 
= 
4 ’ Se ‘ be- t ?  een | ves []_No 
& 1208. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
y ee i > cay oe, 
& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Stete) 
s obec While __ Not While factory, street, office bldg., etc.) | 
*h hans 19 jat work [7] at work [7] : 


. | certify that (I) (this hospital) attended the deceased from...¥.2.+ he 2S, 19 ...402 that (1) (we) last 
b 


saw the deceased alive on.. oor and that death chutes ay ige ah the causes sof on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING oO PHYS, oO SIGNED 
Mp. | PHYS. DIRECTOR y: , 
x thE = I 99d. ADDRESS 15 Feb 62- 
NAME {Type) 
|_L_______Wallace Obenshain—- ee eee ee ee 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. TAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town or county) {State} 
Ae {Specify} 
Feb,16,1962 |Bethel Cemetery Chesapeake City, __Mde 
‘24 FUNERAL DIRECTOR? Ge, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae Voces, WeDo / JOA FER 19 '62 1 Cliten £ fram 


1 


OR STATE 
HEALTH DEPT. 


th, 


hg Page 


|. Page 5 may be retained fa 


-transit permit. File pages 1 and 2 with the State Bo 


four files, 


x 


72 hours after death. 


within 


, and in = 


ive Pages 1, 2, and 3 to the funer: 


along with form PM3. 


a 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


certificate, writing the word “pending” in pencil in Item 18. 


® 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


& 


or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
please execut 


< 
Pa 
2 
a 
a 


5M 7/59 Xv 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division AF Rpeact RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J &QQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 01'788 


a esors Oe DEATH a 5 USUAL RESIDENCE (Where deceesed lived, , If institution: Residence before admission) 
e. IN’ 
e. STATE b. COUNTY es 
2 Cees” : =e MARYLAND mn Maryland —_- Cecil 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb c, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give neerest town) . a 
he _ Rural North East) Lifetime x Rural North East 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ? JS RESIDENCE 
| ON A FARM? 
Pt eX é ~;< | Be 2a. yi 5 _ Bay View Road ves [7] No Bx) 
3. NAME OF First 3 “Middle * ~ Last DATE =—— Month = Dey “Yeor 
DECEASED 
| sere” i wh Mollie _ Williams DEATH =—s_—séRabruary 28 1962 
iS WSEK 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH ~_]9. AGE (in yoors {IF UNDER? YEAR| IF UNDER 24 HRS. 
lest birthde y) ent Deys | Hours | Min. 
__Bemale | white | wowsix] —ivorceo[]| May 25, 1874 87 ys f 
/10e. USUAL OCCUPATION (Give kind of ‘work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife - Maryland _USA aa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Thompson _ i ____Annie Tyson a —— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordetesof service) 
ae we none__|__ Mary _ Williams North East Rd. Maryland. 
1B. CAUSE OF DEATH [Enter only one couse per line for (e}, {b), end (e).]. TNTERVAL Rein 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; sas 
IMMEDIATE CAUSE (e) Myocarditis 2 
bess DUE TO 
Conditions, if eny, whic a Arterio sclerosis _ Ae te ¥ 
geve rise to immediete couse 
(e), steting the underlying ¢ PUETO 
cause lest. a) 
z PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
5 hia eal PERFORMED? 
5 ves [] No EJ 
# | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of itom 18.) - Fe 
& PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) {Stete) 
= Hear are While __ Not While fectory, street, office bldg., etc.) | 
Z it 0 at work [_] et work [_] ' 


21. I certify that | took charge of the remains described above, held an Autopsy le Inspection Oh Inquiry ey and in my opinion 
Natural causes ca Accident fe Suicide Eb Homicide oO Undetermined manner La 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: 


ACTUAL Vt ? 


. 


SIGNATURE M.D. x 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S isi 
NAME (Type) RC epedeen q Rising Sun, Md ra ldpedeSicead cityniownk ocou mia) March ey lee 
22e. Li ia aes 22b. DATE THEREOF —'||_ 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
e Le (Spgcify) 5 : 
MSY BS aN March 3, 6 Bay View Methodist North Bast R.D. Cecil Co., 


23. FUNERAL DIRECTOR ADDRESS. 


Joseph R.Grant North East, Maryland 


24e. REC'D BY REGISTRAR 


pater — 6 ’62 


24b. REGISTRAR’S SIGNATURE 


—_ 


ith 


be 


neral directar, 


« 
a 


led in by 


Pages | and 2 


Then pleose remave carbon papers. 


the registror prior to buriol, crematian, ar removal, and in ony event within 72 hours after death. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 
the hospital ar attending physician. 


OR: After this certificate has been signed by the attending physician and completely f 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL O| 
moy be retoin 
TO FUNERAL Di: 


SE 
zy 
22 
La 
Ss 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01805. CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 
a. COUNTY Cotih 


Reg. Dist. 


MARYLAND: Ss 


» 


If institutian: Residence befare admission) 


= 


9. STATE b. COUNTY 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give neares} town) ; 
f ( J. / 
Aural VOUCIA Satu - Nerf fteet 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 
‘OR INSTITUTION 


d. STREET z4 


SAS. fH SH 


¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 


YX-f 


e. IS RESIDENCE 
ON A FARM? 
yes [] No 


= 
3. NAME i First Middle lost 4. DATE Manth Dey Year 
(Type ar print) AA ARY LA Ww /s ) DEATH 19@ “2 
)) 5. SEX 6. COLOR OR RACE |7.’maRRIED LJ] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 


aw wipowen § —_vivorced [] Fe ey es 3 € 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR IN 
during most af warking life, even if retired) 


SSTRY 


11. BIRTHPLACE (State ar LAL. EW) 


ETULLA 


12, CITIZEN OF WHAT COUNTRY? 


aS 


13. FATHER'S NAME 


15. WAS cit IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Address 
(Yes, no. or unknown) {IE yes, give wor or dates of service) 
we 


INFORMANT 


Maviaay 


L/2 


14. MOTHER'S MAIDEN rm 
a ; JLE. love Si 
18. CAUSE OF DEATH [Enter only ane cause pe line far (l(b). and) 
iS DEATH WAS CAUSED BY: drcueares ei oy Ae Abd Ape ae Ae re 


IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


ei 


DUE TO 
fies if any, which 


ov ise to diot 
gove « immediote x see | 


—— 


cause (a), stating the under- 
lying couse last. 


(c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERI 


MEDICAL CERTIFICATION 
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